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LECTURE XIV. 
RAMOLLISSEMENT OF THE NERVOUS 
CENTRES. 


Gentiewen,—The lesion now well known 
under the name of “ ramollissement,” or 
softening of the nervous pulp, is character- 
ized by the following 

Anatomical Appearances. 

The first and essential character is a dimi- 
nution of the normal consistence, in which 
the nervons pulp seems to have taken a 
tendency to pass from its solid to a liquid 


under a great variety of degrees. Some- 
times the normal consistence of the nervous 
ulp is very slightly diminished, and the 


broken down intoa soft homogeneous mass, 
of the consistence of “ stir-about.” If wa« 
ter be poured upon the brain in this state, 
the nervous matter is easily separated from 
the membrane which envelops it, and 
forms numerous flocci that are suspended 
in the fluid. These fine, minutely-divided 
portions of the nervous pulp give a lactes< 
cent colour to the water, which might be 
mistaken for the effect of an admixture of 
pus; but it isnot pus. The floating whitish 
flocci do not depend on the presence of pu< 
rulent matter, because exactly the same ap= 
pearance is produced when a portion of pu~ 
trefied brain is deluged in water. Lastly, 
the nervous pulp may disappear altogether ; 
we find no trace of medullary substance, 
which has become altogether liquid, without 
the slightest consistence or texture. Ofthe 
cerebro-spinal substance, nothing remains 
but the vasculo-cellular web, which in a nor« 


| mal state is masked by the nervous matter, 


and of which it seems to be the primary 
rudiment. In a few cases the softening is 
carried to such a degree as fo produce an 


actual solution of continuity: not only the 
nervous pulp has disappeared, but the cel< 
lular tissue just alluded to. M. Rullier has 


a : | described a remarkable case of this latter 
state. The lesion, thus characterized, may, | 
as you can readily conceive, present itself | 


kind, where the cervical portion of the 
spinal marrow was completely separated 


| from the dorsel, nothing being left buta few 


fibrous filaments suspended ina fluid. M, 
Ve.preau records a case, still more remark< 
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ater, though softened, retains its accus-| able, in the Archives Générales, t.7, p. 52- 
tomed form and organization ; the change is | }Jere the medulla oblongata was separated 
appreciable to the touch, but not to the from the ponsdn the most perfect manner ; 
eye. Thus if the lesion occupy the corpora | not a trace of fibre existed between them, 
striata, we can still observe the medullary and even the membranes themselves had 
bands in the interior of this portion of the | disappeared. 

brain, and the several anatomical peculidri-| Thus you see how the lesion whose his« 
ties of its normal state. If the optic thalami | tory we now study, may present itself with 
be the part affected, we can recognise its | various degrees of intensity, from a slight 
several parts, and see that, although softened, | modification of consistence, where the origi- 
they exist separately, and are not confound- nal form and texture of the nervous sub- 
ed together. In a second degree of ramol-' stance remain unaltered, to that extreme 
1 t, the consistence of the nervous | degree in which it has returned to its pri- 
substance is still more considerably dimi- | mitive and liquid state—to the homogeneous 
nished, and the softening is appreciable on | fluid that fills the membranes in the earlier 
simple inspection of the part. In a third) period of fetal existence. In some caseg 
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the change from its normal consistence is so 
perfect, that it would seem as if the ditferent 
acts of nutrition had retrograded, and led 
back the nervous substance by insensible 
modifications to its primitive condition of a 
liquid. Ramollissement of the nervous cen- 
tres may present itself with the simple 
character of loss of consistence, unaccom- 
panied by any other lesion; but at the same 
time that the nervous pulp is softened, it 
may be attended by various modifications of 
colour, which we can arrange under three 
distinct heads. 

In the first place, ramollisement may ex- 
ist with a normal coloration of the nervous 


substance. The softened portion is neither 


tomical characters. These necessarily con- 
stitute several varieties of the disease, and 
we cannot consent to refer ramollissement 
with injection, and ramollissement with de- 
coloration, to one and the same state. 
Undoubtedly the conditions are different, 
and so are the causes which produce them. 
Observe there are cases, where not only a 
single organ has been found in a state of 
softening, but where all the organs and tis- 
sues of the body have been more or less 
ramollified, where all the organs present a 
diminution in their normal consistence. 
Are we to attribute this statetoan universal 
inflammation? Are we to say here that the 
whole body is but one phlegmon? Absurd. 


more pale nor more injected than is natural. | Every rational physician, instead of pushing 

In the second variety, we find the nervous | the doctrine of inflammation to this ridicu- 
pulp deprived of its normal colour, and of a|lous extent, will frankly avow that there 
dull white tint, and, as it were, affected with | are lesions of whose nature and cause we are 


anemia. The colour sometimes resembles 
that of milk, or is more bright and resplen- 


dent ; this is particularly the case when the | 
lesion occupies the gray substance of the | 


brain or spinal marrow. It is a circum- 
stance which you should take particular 


still completely ignorant. I call to mind, 
on the instant, an example which may serve 
as an illustration of what we have just ad- 
vanced. A student of the Polytechnic 
School was seized with symptoms of the 
disease which nosologists are agreed in call- 


care to remember, that softening may pre-|ing “typhus suraigue" (the worst form of 
sent itself, not with injection and other | typhus fever). The disease was very rapid 
characters of inflammation, but with a per- in its course, and after death we found all 


fect decoloration. On the other hand, if 
the ramollissement be confined to the me- 
dullary substance, we more frequently find 
it of a normal colour. 

In the third variety, ramollissement is 
attended with an increased injection of 
blood, with an exaggeration of normal 
vascularity, giving rise to various shades 
and tints, froma slight rose to deep red or 
mahogany brown. 


the organs, particularly those abounding in 
parenchymatous tissue, reduced to a state of 
perfect bouillie, so soft that the least touch 
crushed them in pieces: the different mus- 
cles were softened in the same way. The 
muscular tissue was crushed down on pres- 
sure, like a portion of brain. Are we to 
suppose that all the muscles, all the viscera 
of the head, chest, and abdomen, in the 
present case were affected with acute in- 


Ramollissement is also from time to time 


flammation? Are we gratuitously to adopt 


accompanied with certain lesions which we | this latter idea, in the case now alluded to in 
shall briefly enumerate. Thus we sometimes| order to please those who see nothing in 
find the softened nervous pulp more or less | ramollissement but an effect of inflamma- 
infiltrated with serosity. In other cases | tion? 


ramollissement coexists with sanguineous 
effusions, which are sometimes very con- 
siderable, in proportion to the softened mass, 
at other timesinsignificant and disseminated | 
through the altered pulp. The lesion how- | 
ever is by no means a necessary, though it 
may be a frequent consequence of ramol- 
lissement; it depends on an irritation of 


the nervous substance, or sometimes on a 
cause purely mechanical. The softened | 
mass is no longer able to support the ry 
vessels ; these latter become over-distended, 
their parietes give way, and the blood is| 
effused in greater or less quantity, according 
to the importance of the injured vessel. 

Finally, we may meet with purulent mat- 
ter, either infiltrated, or collected into an 
abscess, in the centre of the softened nerv- 
ous substance. 

Thus you sec a variety of cases presenting 
to our view, not only different degrees of the 


same lesion, but an assemblage of lesions 
differing widely from one another in ana- 


Having thus endeavoured to lay before 
you a concise history of the anatomical cha- 
racters that distinguish ramollissement 
from all other lesions of the nervous cen- 
tres, we shall now point out the different 

Seals which this Lesion may eccupy. 

Ramollissement may have its seat in any 
one point of the nervous centres, either in 
that portion which is contained within the 
cavity of the cranium, or in the prolonga- 
tion, without the skull, which is denomi- 
nated the spinal marrow. This ramollisse- 
ment may be partial or general; the former 
lesion is much the more common; indeed, 
we do not yet possess a case of general 
softening of the cerebro-spinal axis, al- 
though the totality of the parts constituting 
the brain bas been fvund softened in a 
greater or less degree; however, this latter 
lesion is rare, and presents itself only in a 
few exceptional cases; partial ramollisse- 
ment may, as we have just said, occur either 
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in the brain, or in the spinal marrow ; here 
is the first great distinction according to the 
seat of the lesion. In the cranium we may 
find any part affected; ramollissement at- 
tacks without distinction the convolutions, 
the deeper-seated parts of the hemispheres, 
the or the cerebellum; and 
we may lay it down as a general rule, that 
the parts in which it is most frequently ob- 
served are the same where hemorrhage also 
is most common ; for example, in the corpora 
striata, the optic thalami, and the neigh- 
bourhood of those two ganglionic bodies. 
Let us first examine ramollissement when 
seated 


In the Hemispheres of the Brain. 

Here the lesion may be confined to a 
small point of the convolutions, attacking 
either the superficial layer of the cerebral 
substance, or having its seat in the deeper 
parts, immediately beneath the convolu- 
tions; either of the two layersnow mentioned 
may be engaged in the disease, indepen- 
dently of one another.. When the super- 
ficial layer alone is softened, it requires 
some attention not to overlook the exist- 
ence of the lesion, which may easily escape 
your notice; in these cases the cortical sub- 
stance is raised up with the pia mater, 
which cannot be detached from it; it is 
generally more injected than natural, but 
sometimes the softened nervous pulp adhe- 
rent to the membranes is very pale, and 
colourless. 

Ramollissement may, on the other hand, 
respect the superficial substance, and at- 
tack the nervous mass situate immediately 
beneath the convolutions; or we may find 
it still deeper, in the centrum ovale, or in 
the nervous substance which forms the 
roof of the lateral ventricles; this latter 
mass may be softened in totality, or the ra- 
mollissement may occupy merely a few iso- 
lated points of small extent, and it is re- 
markable that this latter lesion, though ap- 
parently so insignificant, may sometimes 
give rise to symptoms jnst as grave as when 
a whole lobe is softened. 

In some cases we find the softening con- 
fined to the optic thalami, the corpora stri- 
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cupy the nervous pulp which forms the pa- 
rietes of the lateral ventricles; in many 
cases we have found a layer of nervous 
matter, softened, and quite diffiuent, spread 
all over these parietes, and at the same 
time a quantity of serous fluid shed into the 
ventricular cavities. 

The central white parts of the brain (the 

us callosum, septum lucidum, and for- 
nix) are also the seat of ramollissement, and 
this not unfrequently. Here, asin the other 
parts we have enumerated, the softening 
may be either general or partial; in some 
the ramollissement is so extensive, and car- 
ried to such a degree, that all these central 
parts are reduced to a fluid state, and no- 
thing remains in their place but a substance 
of a homogeneous nature, little more con- 
sistent than jelly. The septum lucidum 
and fornix are more frequently found soft- 
ened and reduced to this “ bouillie,” than 
the white mass constituting the corpus cal- 
losum ; this latter body often preserves its 
normal consistency when the fornix is re- 
duced to a mere pulp, and breaks down 
under the slightest touch, and we may 
remark that the pillars of the fornix, espe- 
cially the anterior, are commonly less 
softened than its om 

Ramollissement of the septum lucidum 
and fornix coincides in a very great number 
of cases with an effusion of serous fluid into 
the cavity of the lateral ventricles ; the nerv- 
ous substance is then sometimes reduced to 
such a degree of diffluence that we find 
nothing but a number of flocci, floating here 
and there in the serum which distends the 
ventricles. 

Behind the parts we have just mentioned 
there are others that occasionally are the 
seat of ramollissement, but not so frequently 
as the brain, strictly so called. Thas we 
have examples on record where the meso- 
cephale (pons varolii), the peduncles of the 
cerebrum and cerebellum, and, lastly, the 
cerebellum itself, have been seen more or 
less softened. 


The Cerebellum and Spinal Marrow. 


In some cases the whole mass of the cere- 
bellum has been found in a softened state, 


ata, or one or both of the medullary protu- 
berances contained in the anterior horns of | 
the lateral ventricles (cornua ammonis) ; the 
optic thalami are sometimes softened on 
the surface only ; the white medullary layer 
by which they are enveloped, no longer ex- 


in others the disease is less extensive, and 
we observe only a partial ramollissement, 
occupying one or more points of its sub- 
stance. 

Finally, ramollissement may exist in that 
part of the cerebro-spinal axis which is 


ists, or is reduced to a kind of fluid pulp, | placed out of the cranium; several cases of 
and the gray substance beneath is exposed | softening of the spinal marrow have been 
in several points; at other times the ra- | described: sometimes in its whole extent ; 
mollissement exists more particularly in the at others, and much more frequently, in a 
interior of the gray substance; the same limited portion. The two substances which 
remark is applicable to ramollissement of | compose the spinal marrow may be softened, 
the striated bodies and the horns of Ammon. | citber together or separately. Thus, for ex- 

Again, we find, oecasionally, softening of ample, it may attack the gray substance 
other parts of the nervous centres; thus, it alone, which occupies the interior of the 
is not uncommon for ramollissement to oc- | chord, reduce it to a liquid pulp, and hollow 
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out the artificial canals of which we have | ages are attacked, we cannot give you a 
In examining the 


spoken when treating of atrophy of the| satisfactory answer. 


nervous centres. 

Instead of being partial, a lesion which is 
by far the most common, ramollissement 
may occupy the whole of the cerebro-spinal 
axis. The whole brain and spinal marrow are 
simultaneously reduced to a liquid pulp, in 
which all trace of organization is lost. M. 
Bittarp has described ten cases of this 


various works which have been published 
on ramollissement of the nervous centres, 
you will find a great majority of cases oc- 
curring in old persons, but do not conclude 
from this that the disease is almost exclu- 
sively confined to old age. The cases of 
ramollissement hitherto published concern 
principally individuals advanced in life, be- 


kind, where softening of the whole brain | cause their authors were attached to, or 
coincided with a similar state of the spinal | studied in, the hospitals appropriated to the 
marrow. Finally, in the totality of the aged and infirm. Thus, in M. Rostan’'s 
cerebro-spinal axis we may have only a work on ramollissement, you will certainly 
single point softened, or the lesion may find the majority of cases reported belong- 
affect several distinct points at the same | ing to old people, because M. Rostan was 
time ; it is thus single or multiple. In the | attached at that time to the Salpetriere, and 
hemispheres it is often double, and it may ail his cases were taken from that hospital. 
be formed, either at the same time or gra- | Indeed, we have no extensive collection of 
dually, in the brain, properly so called, and | cases observed in any other establishment. 
in the other parts of the nervous centres. | The work of M.LAttemanp is an excellent 


What are the Causes of Ramollissement 
of the spinal marrow and brain? To com-| 
plete the history of any disease we must | 
endeavour to ascend to the causes which | 
produce it, with the same care that we in- 
vestigate its symptoms or point out its treat- 
ment: but the causes which give rise to 
softening of the cerebro-spinal axis are very | 
little known. Indeed, the only one whose | 
existence we can consider as actually de- 
monstrated, is external violence, and in these | 
cases the ramollissement is an immediate | 
effect of irritation or inflammation. In! 
cases where we can find no trace of irrita- | 
tion, where the nervous pulp, far from being | 
injected, is, on the contrary, decoloured, and | 
where the whole lesion consists in a simple 
diminution of cohesion, in these cases we 
must acknowledge that the present state of 
the science does not permit us to explain the | 
cause of ramollissement. 

Softening of the nervous centres exists at 


Periods of Life. 

It has been observed immediately after 
birth, even before birth, as a disease of the 
fetus in utero. Cases of ramollissement in 
the adult are not rare; in old persons they are 
frequent, and hence we may conclude that 
this lesion attacks individuals of all ages, 
from infancy to extreme old age, from the 
child of one month to the decrepid invalid 
of 80 or 90. 

Is ramollissement the same at all ages, 
does it present itself more frequently at one 

iod than another? We have just shown 
that the existence of ramollissement at all 
ages is a fact placed beyond doubt by the 
observations of LALLEMAND, Rostan, BiL- 
LARD, and ourselves. However, we cannot 
but admit that it is a lesion more frequently 
found at an advanced age than at any other 
period of life; but if you ask on what data 
we establish this proposition, if you desire 
to kuow in what proportion the different 


one, but his observations and deductions 
are chiefly founded upon cases reported by 
various authors which he has assembled tu- 
gether. It is probable, then, that if the 
physicians of other hospitals were to make 
this lesion the subject of special research, 
we should soon have as many cases recorded 
of softening in the adult and the child, as 
we now possess of cases in the aged. Thus, 
while attached to the hospital of La Charité 
(which receives patients of all ages indis- 
criminately), I observed several cases of 
softening of the nervous centres in indi- 
viduals from seventeen to twenty years of 
age. At the hospital Des Unfans Malades 
the disease is frequently seen, though we 
have no statistical report on which we can 
determine the proportion of cases. Finally, 
as we have already remarked, M. Bittarp 
shows that ramollissement may exist to a 
very great extent within the first few days 
after birth. Let us now turn to a consider- 
ation of the 


Symptoms which accompany Ramollissement 
of the Nervous Centres. 

Here, indeed, our task is a difficult one. 
To convert particular signs into a general 
description, to follow up the connection of 
cause and effect through a series of acci- 
dents, succeeding each other at every in- 
stant, replacing one another, or connected 
without any apparent order and regularity ; 
to separate the various modifications of funce 
tion which depend upon the complications 
of ramollissement, from the phenomena 
really produced by the lesion itself; finally, 
to seize the traits of resemblance scattered 
through a multitude of different portraits, 
to throw them together, and form of the 
whole a faithful resemblance. These are 
points which, however difficult, we must now 
endeavour to attain. 

The symptoms of ramollissement present 
themselves with a certain degree of differ- 
ence, as the lesion may happen to occupy 
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different portions of the cerebro-spinal axis ; 
and hence, according to the practice we 
have hitherto followed in the present course, 
we chal! follow the disease as it exists in the 
cerebral hemispheres, in the central parts 
of the cerebrum, in the cerebellam, and in 
the spinal marrow. And first, for the brain ; 
how are the great functions of the brain 
modified by ramollissement ? What 


Lesions of Intelligence 
do we observe in this disease? The state of 
the intellectuaf faculties is far from being 
the same in all cases of ramollissement of 
the brain; in the first place, we observe a 
certain number of examples, and they are 
by no means rare, in which the intelligence 
does not suffer any trouble whatever: the 
reason, judgment, memory, imagination, 
&c., and, in a word, all the faculties of the 
mind, are in a perfect state of integrity. In 
a second series of cases the intelligence is 
suddenly lost at the moment of invasion of 
the disease ; this takes place when ramol- 
lissement commences by a sudden loss of 
consciousness, or by coma, as in apoplexy. 
At the termination of a few days the intel- 
ligence is restored, either perfectly, which is 
rare, or imperfectly, the patient remaining 
more or less dull up to the moment of death. 

In a third series of cases the intelligence 
is modified from the beginning to the end of 
the disease, but the mental faculties are 
never completely lost, ag in the former 
cases; here the intelligence is obtuse, dull ; 
the various acts of the mind are performed 
with slowness and difficulty ; the patient has 
that oppressed and stupid air which often 
marks the presence of typhus fever; when 
spoken to, they answer slowly and uncer- 
tainly ; the memory is weakened, and their 
ideas are somewhat unconnected, or they fall 
into a state of constant sleepiness, which is 
sometimes one of the most striking pheno- 
mena of the disease. 

Finally, in a fourth variety, the intelli- 
gence is so far disordered and troubled that 
delirium results. This is particularly ob- 
served when ramollissement commences as 
an acute malady, or is accompanied by any of 
the symptoms that characterize encephali- 
tis, or acute inflammation of the cerebral 
meninges. This delirium may exist in a 
constant manner, or only manifest itself at 
intervals, the intelligence remaining quite 
sound during the intervening periods. In 
some cases it makes its appearance at the 
very commencement of the malady. In other 
cases it comes on at a later period, and oc- 
casionally alternates either with a state of 
reason or with coma. Finally, it may exist in 
a form sufficient to constitute a true mental 
alienation. 

The different conditions of intelligence 
now pointed out may exist by turns in the 
same individual, and we have seen cases 
where the mental faculty has suddenly re- 
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turned in a perfect state a few hours before 
death, although it had been previously 
troubled, or even lost, during the whole 
course of the disease. Thus you see by 
what a variety of lesions of intelligence 
ramollissement of the brain is accompa- 
nied,—lesions so different and so uncertain 
that they cannot in any way serve to aid us 
in our diagnosis of the disease. Perhaps 
they may depend on the seat of the lesion; 
perhaps they are modified by its intensity, 
or by individual dispositions of constitu- 
tion; perhaps various troubles of intelli- 
gence may be caused by different degrees of 
congestion which coexist with ramollisse- 
ment, or can only be explained by a special 
disposition of the nervous centres, which, 
though suffering under one and the same 
organic lesion, yet are capable of manifesting 
the effects of this lesion by functional modifi- 
cations of the most various kinds. However, 
as we have already said, it is not rare 
to find ramollissement passing through all 
its periods without having once given rise 
to any trouble of the mental faculties. We 
have frequently seen examples of this kind, 
but, on the other hand, it is more common 
to find the intelligence more or less obtuse. 
Lesions of Motility. 

The movement is injured in a much more 
frequent and constant manner than the in- 
telligence. Exceptions do, indeed, exist 
where we find no lesion of motility; but 
these cases are very rare, and we may lay it 
down as a general principle that modifica- 
tion of motility is the lesion which charac- 
terizes most specially, softening of the brain. 
What is this modification? In what does 
it consist? How does it manifest itself? 
Nothing would be more convenient for the 
practitioner, nothing would contribute in a 
greater degree to render medicine an easy 
science, and to smooth down the difficulties 
which now beset us, than the discovery of an 
invariable and constant connection between 
certain symptoms and certain lesions. Thus, 
some authors contend that ramollissement 
always gives rise to muscular contractions ; 
others contend that contraction ends in 
paralysis. But, unfortunately, nature does 
not always follow the same route; if we 
have contraction of the muscles in many 
cases of softening of the brain, there are 
certainly a few in which this phenomenon 
never existed. 

The motility, then, like the intelligence, 
may undergo various modifications as a 
result of ramollissement of the cerebral he- 
mispheres. The lesion may be gradual or 
sudden. First for those cases in which loss 
of motion comes on in a slow and gradual 
manner. Some patients are seized with a 
weakness of the limbs on so ee the 
body o ite the lesion; the » for ex- 
ae is lost its accustomed force, and 
cannot grasp an object so firmly as before. 
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of paralysis grad 
at length the patient is completely deprived 


the cerebral substance, from the loss of mo- 
tion which supervenes in consequence of 
hemorrhage, for in effusion of blood into 
the substance of the brain, the paralysis is 
generally brusque, sudden, instantancously 
produced, whereas in ramollissement we 
observe quite an opposite fact; we first 
have simple weakness, and it may take a 
series of years before this terminates in 
perfect loss of motion. 

In other cases the paralysis appears sud- 
denly, and does not pass through the differ- 
ent degrees we have mentioned ; the patient 
suddenly loses the power of moving his 
limbs, which are completely paralyzed in a 
few moments after the commencement of 
the attack. Here ramollissement bears the 
greatest resemblance to cerebral hemor- 
rhage, and it is absolutely impossible to dis- 
tinguish the two diseases at first from one 
another. In the state just mentioned, se- 
veral cases present themselves ; thus, sudden 

ralysis may seize the patient, without 
being accompanied by any other morbid 
phenomenon : the patient is simply deprived 
of the power of motion in one or more limbs, 
but no other function is deranged or modi- 
fied. In other cases this simple paralysis is 

laced by convulsive movements, which 
persist for a greater or less period of time, 
and then terminate in paralysis. The con- 
vulsions generally oeeupy the side of the 
body opposite the hemisphere ; 
they sometimes mark the commencement 
of the disease, then cease, and give place to 
contraction or paralysis. In other cases 
they manifest themselves at a later period, 
alternating with paralysis. The convul- 
sions, instead of being confined to one side 
of the body, may be general; both sides are 

ually affected, and in these cases you will 
olen nd the cause explained hy a double 
lesion of the brain, both hemispheres being 
softened at the same time. Finally, instead 
of occupying the side of the body opposite 
to the injured hemisphere, the convulsions 
may affect the limbs on the same side as 
the lesion in the brain. It is not now the 
place to enter into the considerations to 
which this latter fact is calculated to give 
rise ; we can only observe, that in all cases 
where these convulsions exist, or where 
convulsion, alternating with paralysis, pre- 


sents itself, we may have reason for think-|_ 
ing that another disease than simple he-{ 


morrhage exists ; we may be justified in at- 
tributing the lesion of motility to ramollisse- 
ment of the cerebral hemispheres, 
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INFLUENCE OF THE HYDRIODATE OF 
POTASH IN MALIGNANT FUNGOLS AND 
CANCEROUS DISEASES. 

1 seG your attention this morning to the 
case of the servant man Keogh, who lately 
died in Ward No. 6. It is, in many points 
of view, full of interest. It affords a good 
example of one of the most malignant dis- 
eases to which we are subject, of the insi- 
dious manner in which such diseases may 
commence, of the difficulty of distinguishing 
them at their origin, and of the sad conse- 
quences that may result when their nature is 
misunderstood ; but above all, it seems to de- 
monstrate, as far as one case can, that a reme- 
dy, the hydriodate of potash, with which we 
have been only of late years made acquaint- 
ed, is capable of exercising on such diseases 
a most remarkable influence. The general 
power of this medicine is, in my opinion, as 
yet underrated, and, perhaps, because its 
mode of administration is not understood. 
I shall have many opportunities of demon- 
strating this to you as soon as | enter on my 
clinical lectures on the venereal disease, 
when I shall give you the result of nearly 
three years’ clinical investigation on the 
power of this medicine in syphilis. Whether 
the remarkable change which we witnessed 
in the case of Keogh was owing to the in- 
fluence of the hydriodate of » | allow, 
admits of a doubt. A uae aut quite 
insufficient to establish a fact of this kind, 
but it is amply sufficient to induce us to 
investigate the subject further; and if it 
should turn out to be a fact, that this reme- 
dial agent possesses the power which I have 
reason to believe it does possess, there will 
open to our view a vast field of hope, that 
the period is not distant when we shall be 
able to control by medicine one of the most 
horrible, and hitherto most irremediable 
diseases, which in these countries come 
within the observation of the surgeon. 


Case of Keogh. 


“You can scarcely have forgotten the state 
of this poor man when he fell under my care. 


Although very many fungous and malignant 
diseases have recurred to my observation, | 
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The whole arm seems heavy, or the leg 
of the power of motion on one side of the 
body. We have frequently had opportuni- : 
ties of witnessing this ourselves, and in cases 
of this kind we may distinguish this weak- 
ness of limbs produced by ramollissement of Be 
il 


OF THE PENIS AND GROIN. 


895 
shall never it. Ihave never seen one of the diseased mass, or picture to 
more reraark whether we consider the | yourselves the head of an immense cauli- 
ee or the malignancy of its aspect.| flower seated in the right groin, and a 

ere is a drawing of the disease, well ex-| smaller one on the side of the penis, this 
ecuted, and by an admirable artist, Mr. | ergan, as well as the scrotum, being pro- 
O'Neil, yet it affords bat a very inadequate | portionably enlarged, and you will have an 
idea of the disease. You may form from it, | ideal representation of the scat, extent, and 


however, a correct notion of the extent and | form of the diseased parts, 


The tumour in the groin was, as the 
drawing represents, of a rounded or oval 
form, fully seven inches long and five inches 
broad. It extended, as you observe, from 
within two inches of the spine of the ilium 
to the front of the pubis, and from three 
inches above to two inches below Poupart’s 
ligament. Its surface, which was in general 
extremely irregular, or fall of knobs and 
depressions, presented about its middle part 
a deeper excavation, which, as well as the 
smaller depressions or cavities, always con- 
tained a quantity of a thin, clear, yellowish 
fluid. This fungus, for I may well call it by 
that name, rose in many parts fully three 
inches higher than the surrounding skin. 
The general appearance of its surface was 
by no means unlike that of the growth 
which often protrudes from a suppurating 


paler red colour, and by spots of a brighter 
red. Some of the brown patches felt soft 
and elastic. The redder were comparatively 
firmer, many of the whiter patches had a 
yellow tinge, particularly in the middle of 
the tumour, and these seemed to have less 


| vitality than the other parts. The discharge 


was very copious, and was partly serous or 
ichorous, and partly puriform. These dis- 
charges seemed to come from distinct parts. 
The former, or the thick puriform discharge 
from the surface of the fungus, and the 
latter, or ichorous, from the edge of the 
skin, and from the subjacent subcutaneous 
tissue. In fact, the one seemed to exist, to 
a certain extent, distinct from the other. 
The border of the tumour overhung consi- 
derably the integuments, and, hence, the 
edge of skin, which surrounded the neck of 


testicle. Its colour was whitish, broken up| the mass, could not be distinctly seen, ex- 
patches, 


by brownish red 


by patches of a/cept at the side next the pubis. The gra- 
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nulations in the inside of the edge, when 
this could be seen, had rather a healthy ap- 

ce, and seemed to secrete puriform 
matter. The skin, for several inches at the 
outer or right side of the tumour, was of a 
deep purplish red colour, not uniformly so, 
but in streaks. In all other parts, the sur- 
rounding skin presented a bealthy appear- 
ance, excepting between the tumour on one 
side, and the penis and scrotum on the 
other, and there it was livid and very much 
thickened. 

The fungus, or tumour on the penis, was 
seated on its right side and ander part, and 
‘was not less than three inches in diameter. 
It resembled in its form and colour, ina 
very striking manner, the larger tumour in 
the groin. It was, however, of a firmer con- 
sistence and paler colour. It was rounded, 
and its circumference overhung the edge of 
the skin. Its surface was irregular, pre- 
senting numerous depressions of a small 
size and a Jarger hollow in its centre. All 
the depressions were filled with a clear ichor. 

There were, also, as you may remember, 
on the common integuments of the penis, 
two other diseased spots, of a smaller size, 
one on the right side, of the magnitude of a 
large pea, of a whitish pulpy appearance, 
considerably elevated, and the skin mount- 
ing at its side, so as to reach the level of its 
surface. The second was on the left side of 
the penis, and of the diameter of a farthing. 
One portion of its surface was sloughy, or 
pulpy, and another was covered by appa- 
rently healthy granulations. This diseased 

tch was continuous, at one side, with the 

arger fungus on the penis, and in every 

other part it was surrounded by skin which 
had a healthy colour, but was raised intoa 
kind of welt, which thinned down as it ap- 
proached the immediate edge of the sore. 

The integuments of both penis and scro- 
tum were greatly thickened, and ofa crimson 
colour, with a tinge of lividity. The scro- 
tum was elongated and lax, and was kept 
constantly bathed with the discharge which 
flowed down from the fungous masses. The 
spermatic cord at the right or diseased side 
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breast, more copious on some nights than 
others. His tongue was rather clean, his 
bowels and urinary secretions regular; no 
thirst, and some appetite ; no cough, and 
respiration good. There was scarcely any 
sensibility in the diseased mass, or in the 
surrounding skin, when handled, yet he was 
always moaning, as if be was in much pain. 
He described the pain as a dead heavy un- 
easiness, with an occasional darting sensa- 
tion through the parts, which distressed hin 
very much. 

He had been in the hospital about ten 
days, I believe, before he fell under my care, 
and I have been informed that when he was 
admitted the tumours were not more than 
half the size which they were when I first 
saw him; that the skin surrounding the 
one in the groin was of a livid colour, very 
tender, and presented numerous small vari- 
cose veins distributed through its struc- 
ture ; that the surface of the tumour was in- 
sensible and tubercular, or very much of the 
form of a bunch of hydatids. i have been 
also informed, that it presented (probably 
in consequence of the manner in which the 
edge of the skin was hidden by the over- 
lapping fungus) such an appearance as to 
lead to the supposition that the disease was 
seated in the integuments rather than in 
the subcutaneous parts, and that it did not 
resemble either fungus hematodes or can- 
cer, but was, in appearance, like the fun- 
gus which often grows from a testicle 
which has undergone chronic inflammation 
and suppuration. 

It is, in general, very difficult to obtain a 
satisfactory account of the origin and pro- 
gress of a disease which has been some time 
in existence; but as all the circumstances 
of this case were such as to make me very 
desirous to ascertain with accuracy its his- 
tory, I took considerable trouble on the 
subject. I interrogated the patient and his 
wife separately, and made some iaquiries 
from persons who had seen him in an early 
stage of the disease. From these sources of 
information it appeared that up to about 
sixteen months ago, at which time he was 


was as thick as a finger, but the same part 
on the left, as well as the lymphatic glands 
of the corresponding groin, were free from 
enlargement. Besides the discharge which 
‘was effused from the surfaces of the tumour, 
and from their circumference, there was a 
copious puriform discharge from an open- 
= or slit in the front of the scrotum, which 

into the cellular tissue, as well as from 
the orifice of the swelled prepuce. 

He was very pale and much emaciated. 
His pulse was upwards of 100, and very 
weak. He had well-marked paroxysms of 
hectic. A rigor commenced each night 


about nine o'clock, at which time he was | 


in the habit of rising to get his bed made, 
and this was followed by a perspiration, 
pretty much confined to his head and 


thirty years of age, he had a perfectiy 
healthy constitution, that he never had 
contracted any venereal disease, except one 
about five years ago, and that was not fol- 
lowed by any secondary symptoms, that 
since then he had been married, that his 
habits had been very regular, that he never 
gave any disease to his wife, aithough he 
had intercourse with her long after the pre- 
sent disease commenced. I further learned, 
that about sixteen months ago a small ele- 
vated sore, or livid spongy wart, was ob- 
served on the right side of the inner surface 
of the prepuce, near the corona glaadis, 
which was soon followed by another, of a 
similar kind, and seated on a part v 

near to the former. They united in a short 


time. They were not painful, nor did he 


give any attention to them, and until about 
seven months ago they made little progress. 
At this time he was thrown from a horse, 
dragged for some way on the ground with 
his foot in the stirrup, was rendered insen- 
sible, and, on the whole, experienced at the 
time a great shock. Soon after this his 
attention was attracted to his right groin, 
where he felt a small firm kernel. This gra- 
dually increased to the size of a pigeon’s 
egg. He now applied at an hospital, where 
he got black wash and pills. The pills 
gviped him very much, and made him much 
worse. He next consulted an hospital sur- 
geon, who saw him at his own house, from 
whom he got pills, which he believes were 
mercurial, but they did not make his mouth 
sore. Not finding himself improved, he 
went into an hospital. Even at this time 
he could denude the glans penis, and the 
tumour was neither very large nor dis- 
coloured. He was now, unfortunately, put 
undcr a mercurial course, which excited 
much inflammation, and phymosis in con- 
sequence ensued. The tumour in his groin 


increased, and became red. An ulcer now 
formed on the outside of the inflamed pre- | 
puce, opposite to where the wart to which | 
I have alluded was placed, and through this | 
ulcer a fungous mass quickly protruded. | 
The tumoar in the groin soon after increas- 

ed to the size of a goose-egg, and was still 

remarkably hard, but after a time it became | 
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the stench which was about him. He still, 
however, looked wretched, and appeared in 
great misery. “Can anything now be done ?” 
I asked myself. Now, gentlemen, this was 
precisely one of those cases in which we may 
be justified in trying any remedy which 
affords a ray of hope; akind of case which 
demands, in fact, from every man anxious 
to extend the boundaries of his art, a trial, 
within proper limits, of empirical treatment; 
that is, of remedics which we kaow to pos- 
sess the power of influencing the system to 
such a degree as to afford a possibility that 
they may by their action influence the dis- 
ease. We are often, indubitably, obliged 
to act in this manner. How frequeatly 
are mercury and arsenic given upon no 
better foundation! I had, as you know, 
been trying for a long period, and in vari- 
ous cases, with remarkable success, the 
hydriodate of potash. Come, said J, let 
us try it in this case. 1 ordered it, but with 
scarcely a ray of hope that it would in any 
way control or influence the morbid actions 
going forward. It was given to him in the 
dose in which I commonly administer this 
medicine ; that is, seven grains three times 
a day, in an aqueous solution. He com- 
menced on the 9th of October; on the 12th 
I observed, on going round the wards, a de- 
cided alteration in the style of his counte- 
nance. He looked, comparatively speaking, 
tranquil. He told me he had had a better 


irregularly soft, and of a livid or crimson | night than any since he had come into the 
colour. At this perio?, finding himself) hospital, and that the pain in the parts was 
much worse, he solicited his discharge from | much diminished. Could these changes be 
the hospital, and, soon after, the skin cover-| owing to the hydriodate of potash? I re- 
ing the tumour in bis groin gave way, and | flected with myself. 1 could not, I confess, 
a fungus protruded. He now placed him- | feel that they were. This medicine was, 
self under a country peasant, who gave him | however, continued. I saw him daily, some- 
“ herbs,” and he remained under this treat-| times looking at the tumour, and sometimes 
ment until he was admitted into this hos-/ not, but I did not notice any remarkable 


pital. 

When I first saw this patient, I asked, 
“ What has been done for him since he came 
into our hospital?” “The parts have been 
covered with a common poultice, and creo- 
sote has been administered internally,” was 
the reply. That no advantage had resulted | 
was evident, for the disease had doubled its 
dimensions since his admission; his hec- 
tical symptoms had rather increased; he 
seemed miserable in his feelings; his nights 
were restless, and his pain was great. I 
contented myself, on my first visit, with di- 
recting the poultice to be omitted, and fine 
linen to be put on the part, wet with a weak 
solution of the chlorate of lime. 1 also di 
rected that there should be given an ano- 
dyne draught, and, during the day, my fa- 
vourite cordial mixture, carbonate of am- 
monia and compouad tincture of carda- 
moms, with a minute quantity of tincture of 
opium, made grateful with sirup of orange- 


peel, and some aromatic distilled water. 
These changes in his treatment seemed to) 


add to his comfort, and greatly diminished | 


change further than that which I have just 
mentioned, that is, in the state of his pain, 
until the 18th, or nine days after he had 
commenced the hydriodate of potash, when 
he complained very much of soreness of his 
throat. On the 20th he complained still 
more. I examined his throat, but could not 
observe anything to be the matter. Pre- 
suining that it was a state of throat analo- 
gous to that which not unfrequently occurs 
from the employment of the hydriodate of 
potash, I directed him to discontinue this 
medicine, and to take a mixture containing 
the sulphate of quinine. On the same day 
I examined the state of the tumours, and 
they appeared to me to be a little smaller. 
Of this, however, I had not more than a 
suspicion, for the decrease was, if any, not 
remarkable. There was, however, an evi- 
dent change in the appearance of their sur- 
faces; they had become more dead and 
crumbly, and particles of them could be re- 
moved by the forceps. His urine on this 
day was loaded with the hydri 


potash, 
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may remember, excited 
It was evidently not 
magnitude, and the sur- 
was rapidly crumbling away. There 
no pain in the part, no surrounding in- 
; the dull heavy sensation and 
the shooting pains had entirely ceased ; 


a change, that I was nearly vain enough to 
suppose it possible he might recover. I now 
directed the hydriodate of potash, a trace 
of which was still visible in his urine, to be 
again given, but in half doses only ; and to 
prevent the return of that state of throat of 
which he complained so much, and which 
had, in a few hours almost, been controlled 
by the quinine, I directed that he should 
continue bis quinine mixture, taking it be- 
fore, and the hydriodate of potash after his 
meals, 

Under this treatment his throat continued 
easy, the decrease in the size of the fungi 
progressed, their middle portion crumbled 
away more rapic.ly than the circemference, 
and the diseased mass in the groin now 
assumed strikingly the appearance of an 
ordinary carcinomatous sore. The com- 
paratively happy and tranquil state which 
I have alreacy remarked, persisted, and his 
appetite remained sufficiently good. But, 
notwithstanding these pleasing circum- 
stances, his weakness increased, his pulse 
became more debilitated and thready. In 
short, the disease secmmed to be going off, 
and his strength to be, in the same propor- 
tion, declining. 

On the 10th of November, at which time 
he was still continuing his medicine, the 
diseased fungous mass had totally disap- 
peared from several parts, and at these parts 
the surface had acquired the aspect of a 
phagedenic or sloughy sore, yet there was 
scarcely a blush of surrounding inflamma- 
tion, and no pain. 

The hydriodate of potash was now omit- 
ted, the sulphate of quinine was continued, 
and the diseased surfaces were covered with 
hot dressings of elemi and turpentine. 

On the 22nd of November there was not 
a trace of the fungous masses; the penis 
seemed as if it Lad been amputated exactly 
between the fungus and the comparatively 
sound part. It, as well as the scrotum, was 
no longer either swelled or red. The size 
and inflammation of these parts had de- 
clined with the decrease of the tumour. 
The fangons mass in the groin had also dis- 
appeared, and a deep and dark excavation, 
of the size of a plate, occupied its place. 

He was now sinking rapidly, yet he still 

an arance of remarkable 


contentment, and exhibited an extremely 
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placid countenance; his pulse sank to a 
thread; his voice became so weak and 
squeaky that he could scarcely be heard; 
he did not, however, complain of his throat. 
In four days after, that ison the morning of 
the 30th of November, he died, without a 
groan or complaint; the of his 
dissolution was so tranquil, that he seemed 
to have gradually passed from sleep into 
eternity. 


Autopsia. 
I examined the body six hours after death 
and made at the time a note of the dissec- 
tion, which I shall read to you :— 

“ Extreme emaciation; no edema of the 
lower limbs ; the transparency and thinness 
of the skin covering the arms and thorax, 
allows a tint of colour produced by the 
subjacent muscles to be observed, which 
gives very much the appearance, on the 
surface, of incipient putrefactiou. The lower 
limbs are slightly stiff, but the muscles of 
the upper part of the body are quite free 
from rigidity 

“ The diseased surface, which had the groin 
for its centre, is fully seven inches long, and 
six inches broad. It is covered by a thick 
stratum of pulpy brown matter, which is 
easily scraped off with the hack of a knife. 
In thus clearing away the pulp, a portion of 
the anterior wall of the femoral vein has 
been removed, The internal surface of this 
vein, extending up and down for an inch 
from this part, is of a dark-brown colour, 
like the pulpy mass which covered the dis- 
eased surface, and is softened in its texture. 
At this part, and for some inches above and 
below, the vein is imperfectly filled with a 
coagulum, devoid of colouring matter, as 
far as the vein is discoloured ; but above and 
below this, it presents the usual red appear- 
ance of such coagula. The femoral artery 
seems sound, yet the parts covering it are 
scarcely less diseased or softened than those 
which covered the vein. The cellular tex- 
ture on the lateral and erior 
these vessels, has, when divided with a 
knife, somewhat of a cartilaginous appear- 
ance. The femoral nerve does not appear 
diseased. The aponeurotic expansion of 
the external oblique muscle, as well as the 
fascia lata, are exposed, upon the removal 
of some soft brown matter which covered 
them, and their structure seems softened. 
This extensive diseased surface does not 
pear to have any base, or, in other w 
the more subjacent parts do not appear dis- 
eased. The extremity of the penis has been 
removed, and the end of it is covered by 
the same soft or pulpy matter as was ob- 
served in the groin. When this softened 
matter is rubbed off, the orifice of the 
urethra, the extremities of the corpora 
spongiosi and corpus cavernosum, a 
softened at their ends,but without the slight- 


est aspect of thickcning, or as if there bad 


s 24th of the month, or fourteen 
3 he had commenced the hydrio- 
4 tash, the alteration in the state of 
f appeared quite tranquil; his nights were 
spent comfortably ; his appetite continued, 
; and, on the whole, there was so remarkable 


Sore 


also seem sound, although the right side of 
the scrotum has been destroyed by an ex- 
tension of the disease from the right groin. 


The 
very slightly enlarged, but their section 
does not 

ance. Neither the 

glands, nor any of the lymphatic glands in 
any part of the body, are diseased or en- 


“ There is a remarkable degree of anemia 
of all the viscera. The blood, wherever 
observed, is so watery as to be nearly void 

colour. The serous membranes all feel 
dry and sticky, yet there is in the head a 
slight sub-arachnoid effusion. I collected 
in the pericardium a dessertspoontul of a 

ow serum; none could be obtained in 
either cavity of the pleura; about a dessert- 
spoonfal is found in the pelvic pouch of the 
peritoneum. is no other discased ap- 
pearance in any of the internal parts, if we 
except two white patches. of old formation, 
on the heart; one small, on the left ven- 
tricle, and one larger in the right.” The 
lungs were remarkably collapsed. 

1 detected a trace of the hydriodate of 

in a small quantity of urine which 
was found in the bladder, but could not de- 
tect any in the serum collected from the 
head, pericardium, or peritoneum. 
Remarks. 


I have now detailed to you all the facts 
that have come to my knowledge respect- 
ing this interesting case. Suppose you asked 
me what was the disease, | should feel some 
hesitation in answering your question. Was 
it fungus hematodes? Was it cancer? 
Was it a disease compounded of those two 
morbid states? Or was it a disease of a 
peculiar kind, differing from both? Some 
who saw this case said it was cancer, some 


that it was fangus hematodes, and others | 


g 


in conjunction with the fungous state and 
the 


even ramify at all among the subjacent or 
surrounding parts. In both these respects 
it differed from the course which cancer, as 
| well as fungus, in general, pursues. Al- 


from the fungus in the groin, it was by no 

}means in such quantity as uften occurs in 
|both carcinoma and fungus, but particu- 
| larly in the latter. Before the diseased mass 
| began to shrink away, when the dressing 
| edhoved to any part, a small drop of sau- 
| guineous fluid would sometimes exude, but 
| not perhaps in greater quantity than would 
‘eeccur from a common granulating sore, if 
there was an adhesion between its surface 
and lint which had been placed on it; and 
the hemorrhage which occurred on one or 
‘two occasions, when the disease was in its 
more advanced stage, was not from capil- 
\laries, but from vessels which had been 
opened by the destructive process. On the 
‘whole, I should be disposed to say, that we 
| must either consider it specifically different 
from both cancer and fungus, although it 
certainly belonged to their genus, or else 
we must extend our views respecting the 
characters of these «diseases, so as to make 
our definition include the case which we 
/have been considering. 

The more important practical points con- 
nected with the subject relate, however, to 
the diagnosis of the disease ia its early stage; 
and to the cause of the changes which oc- 
| curred while the patient was under the ac- 
| tion of the hydriodate of potash. 

There can be no doubt but that when the 


said it was neither, that it was a disease disease commenced, it was mistaken by 


analogous to lipoma of the testis. In some 


respects it resembled cancer ; in some fun- | 


gus, and in others it differed from both. 
The period of life at which it occurred gave 
as great a right to cancer to claim it, as it 
did to fungus. The one seldom appears 
earlier than the age of this patient, the 


more than one person for a venereal affec- 
| tion; nor do I wonder at this when I reflect 
on the 


General want of Accurate or Scientific Know- 
ledge of the Appearances of Venereal Dis- 


other seldom later. The wartlike aspect and how much our education tends to induce 


us to suppose that every sore on the penis, 


which the disease presented on the prep 
allied it more with cancer perhaps than with 


The tumour in the groin had also, | the groin, 


fungus. 

before the skin gave way, so far as I could, 
learn, much more the hard or stony charac- | 
ter of cancer, than the soft elastic feel of | 
fungus. The grauulations which’ formed 
during the progress of the disease, 


particularly if accompanied by a tumour in 
venereal. If the disease on the 
inner surface of Keogh’s prepuce had at all 
the appearance of either of the small dis- 
eased spots or patches which were on the 
outer surface when I first saw him, no 

who was not versed in the nicer 


and person 
which showed a disposition to cicatrize, bad shades of distinction could have been certain 


OF THE 
a been any inflammatory action. The right | 
spermatic cord is quite insulated, from the 
external ring to the epididymis ; its covering | 
feels thick and firm, but its component ves- 
sels and nerves seem sound; both the testes 
sore. The insulated character of the dis- 
ease was very remarkable. Neither the 
lymphatic system nor any other part or 
viscus of the whole body, seemed to have 
suffered beyond the immediately engaged 
th parts. The roots of the disease did not 
co 
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of its nature. The more minute spot was like 
the venereal sore which I have described, 
in my treatise on the venereal disease, 
by the name of “ fungous syphilis follow- 
ing excavated ulceration;” and the large 
patch equally resembled the sore called by 
me “ white phagedenie syphilis.” Can any 
case show in a stronger light the necessity 
of giving attention to the diagnosis of pri- 
mary venereal affections? I could detail to 
you numberless cases in illustration of the 
great ignorance which prevails even among 
otherwise well-educated medical practi- 
tioners, respecting these diseases. Here is 
a drawing of the penis of a patient sent to 
me from a distant county, and represented as 
a case of obstinate venereal sore. It isa 
case of well-marked incipient cancer. 
Within the last week I was consulted by a 


tell you why I have formed this opinion. In 
the first ~ hg from my knowledge of the 
powerful influence of the hydriodate of 
potash in many forms of disease, I do not 
feel surprised at its producing a change such 
as occurred in Keogh’s case. Look at the 
case of a woman in No. 8, the whole surface 
of whose body was, as it were, riddled with 
fossx, or ill-conditioned ulcerated excava- 
tions, under which she had laboured for 
many years, and for which she had been 
in almost all the hospitals in Dublin. See 
the change which bas been produced in her 
state by this medium; but I shall forbear 
enlarging on her case now, as | propose to 
make it the subject matter, with many 
others, of future consideration. In the 
second place the change in the disease of 
Keogh was quite synchronous with the 


married lady, for an eruption. She had | action of the remedy. Very soon after the 
been under the care of several practitioners. | medicine was exhibited, the painful condi- 
The eruption was a well-marked venereal | tion of the fungus subsided ; and as soon as 
eruption, which she had contracted from /|the system was saturated with it, the dis- 
her husband, to whom she had been married | eased mass began to melt away. In the 
about a year and a half; but its nature was/ third place, the destruction of parts which 
never suspected, and the treatment adopted | occurred was quite different from that 
had been of no use to her. You will not) which not unfrequently occurs in ma- 
feel the importance of a knowledge of the|lignant fungous diseases, as well be- 
venereal disease until you go into practice, cause it happened at the same time 
and then such of you as have not attended|in every part of the diseased surface, 
to it will regret the opportunities you have | in both groin and penis, as because it pro- 
lost. “Oh! we are not examined on these | ceeded in a most gradual manner. It was 
subjects for our degree; what is the use|much more a process of softening than a 
therefore of taking up our time with such | process of sloughing. 

things?” 1 have been hearing this kind of} If the change which occurred in this case 
remarks, on various important subjects of was owing, as I firmly believe it to have 
medical study, for several years. I vainly | been, to the hydriodate of potash, a great 
hoped that such a change would long ere | field for hope, and for investigation in the 
this have taken place in medical education as treatment of these maligunant discases, is, 
would have led pupils to give sufficient atten- | as 1 have already said, opened to us; and I 


tion to practically usefal subjects, but that | shail certainly lose no time in investigating 


change has not as yet occurred. I am 
convinced I do not exaggerate when I say, 
that not one third of the stuff with which 
pupils are, for the sake of their examination, 
called upon to cram themselves, will be of 
the slightest use to them hereafter, while 
they often neglect those subjects which they 
should attend to, and that because they are 
not the subjects of examination. Time will 
no doubt bring a remedy for this crying 
evil, and I hope the time is not far distant. 
1 admit that the objects which require the 
attention of the medical student are very 
numerous and complex, but Iam convinced 
that by a proper system of education, vastly 
more may be done than is done, and with 
vastly less trouble. But to conclude, What 
was the cause of the 


Extraordinary Change which took place 
in Keogh's Case? 
Was ita change brought about by the natural 
progress of the disease, or was it the result of 
the action of a remedy, the extent of whose 
power we do not as yet know? In my 
opinion the latter was the case, and I will 


the subject upon every proper opportunity. 
You are aware that within the last few days 
I have admitted into the ward No. 8, a 
woman, Mary Hudson, who labours undera 
most extensive and malignant ulcerated 
disease of the breast, accompanied by en- 
larged axillary glands. If we credit her 
statement, and the appearance of the part 
fully justifies it, the torture that she suffered 
for the two years before her admission has 
been of the most insupportable kind. This 
case has appeared to me well suited to a 
trial of the plan which I adopted in the case 
of Keogh. I consequently ordered the hy- 
driodate of potash a few days ago, and I 
have experienced no small gratification by 
finding that her pain has been already much 
diminished. Sincerely do I hope that this 
change has been produced by the action of 
her medicine. A short time will decide the 
question. I hope you will attend closely to 
the phenomena which may occur. To ex- 
cite your attention to her case has been one 
of my objects in choosing the case of Keogh 
for the subject of this morning's lecture. 

It was my intention to have made some 
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remarks this morning on the errors to be 
avoided in the employment of the hydrio- 
date of potash, and on the causes which 
have restricted the therapeutic applications 
of iodine, and more particularly on the im- 
ar stiety of employing internally cither free 

ne, or the ioduretted hydriodate of 
potash,—the preparation so strongly recom - 
mended by Lugol. But, as our time has 
expired I shall reserve what I have to say 
upon these points for a few days, when it is 
my intention to commence, either here or at 
the Skin Infirmary, a review of more than 
one hundred and twenty cases of syphilitic 
disease, which have occurred between the 
two institutions, and the treatment of which, 
by the hydriodate of potash, I have made the 
subject of investigation. Let me add that I 
have derived results which I have much 
reason to expect will excite great interest. 
It was a desire on my part to complete this 
investigation, in which I have been now 
engaged for more than two years, which has 
hitherto delayed the publication of the 
second volume of my work on the venereal 
discase. 


HOPITAL DES ENFANS MALADES, 
PARIS. 


— 


RESEARCHES INTO THE DISEASES 
O# CHILDREN, 


CONDUCTED ON THE 
KNOWN PRINCIPLES OF ANATOMY AND 
PATHOLOGY, 


TYPHUS FEVER IN THE YOUNG. 
(Concluded from page 861.) 


Case 3.—Zoe Guilbert, 14 years of age, of 
good constitution, and apparently strong, 
was received into the hospital on the 4th of 
December, 1834; her disease dates ten days ; 
the patient, who was born in the country, 
has lived at Paris for the last twelve months 
only; she works in a large shop and sleeps 
in an airy room; during the first year of 
her arrival at Paris she did not experience 
the least disturbance in the digestive organs ; 
however, at the end of November, without 
any a cause, she was seized with 
headache, and pain inthe abdomen. These 
symptoms Were soon joined by an unusual 
sensation of fatigue, a remarkable dimiuu- 
tion of the appetite, nausea, and loss of 
sleep. The patient has not had any epi- 
staxis, but she frequently observed some 
blood when she blew the nose. On the 2nd 
of December, constant fever; prostration ; 
exasperation of the headache; pain cf the 
abdomen; the child was now confined to 
bed, and placed on diet ; no remedies of an 
active nature employed. On the Sth of 
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December the patient the assern- 
blage of symptoms which constitute what is 
commonly called the inflammatory fever ; 
face red and animated ; eyes brilliant; head- 
ache; pulse hard and accelerated, 120; 
skin hot; abdomen painful; no diarrhea; 
the only remedies ordered were an emcllient 
drink and strict diet. In the evening the 
patient was seized with violent delirium; 
this persisted all night: the child got out of 
bed continually, and traversed the wards 
uttering loud cries; it became necessary to 
confine her in bed with the strait-waist- 
coat. 

6. Dorsal decubitus; stupidity without 
prostration ; the hearing is dull; the head- 
ache persists ; the conjunctive are injected ; 
she answers shortly but correctly; the 
tongue is covered with a sort of clammy fur 
of a grayish colour; breath foul; degluti- 
tion is easy; thirst excessive ; complete loss 
of appetite; no nausea or vomiting; abdo- 
men free from pain, and marked by two or 
three rosy spots ; only one stool for the last 
twenty-four hours; pulse regular and soft, 120 
as in the evening; the skin still warm and 
dry ; the respiration slightly accelerated, is 
36; congh; rale sibilant equally audible at 
both sides of the chest. The patient re- 
mained pretty calm until two o'clock, but 
she then commenced to sing, and disturbed 
the whele ward by constant cries; the de- 
lirium and agitation continued until the fol- 
lowing morning. 

7. The patient is now in a state of pros- 
tration; the face has an expression of stu- 
pidity, and the deafness is more evident; 
she answers slowly; the rose-spots are very 
numerous over the front of the abdomen 
and chest. The state of the tongue is the 
same as yesterday; no stool; pulse 120; 
respiration 30; a pain is felt under the 
sternum and in the abdomen; the cough 
and rale sibilant are the same as before; the 
nature of the disease was now evident; the 
patient was ordered a bottle of Seidlitz 
water, to be taken in glassfuls every three 
hours. 

8. The delirium has been just as violent 
as in the former nights; the patient has 
taken the whole bottle of Scidlitz water, 
which produced only two evacuations; the 


skin is now more dry than before, but not 


more warm ; the tongue trembles when put 
out, and presents the same characters of 
colour and dryness that we have already 
noticed ; the abdomen continues painful, 
but without metcorismus; the cuticular 
spots are numerous; pulse 116; respiration 
40. Continue the remedies. 

9. The evacuations have become more 
numerous; the abdomen is a little tympa- 
nitic, but less painful; the patient, whose 
intelligence is now clear, affirms that she 
does not suffer any pain. The sense of 
hearing is still more obtuse; there is some 
ringing sound in the ears; the prostration 
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of strength is now more marked; the pa- 
tient can sit up in bed with great difficulty ; 
pulse }24; respiration 48; cough frequent; 
rale subcrepitant on the right side of the 
chest behind, but no diminution of sonority. 
Continue the Seidlitz Water, and alternate it 
with an Infusion of Marsh-maliows. 

The delirium, which for the last ten days 
existed only at night, now broke out during 
the day time with great intensity. The pa- 
tient left her bed, and ran about the ward 
with a tottering gait, causing great alarm 
amongst the other children. 

10. The number of evacuations is still 
increased; some have been passed iavolun- 
tarily. The patient says the abdomen is 
free from pain, but moderate pressure causes 
a contraction of the muscles of the face, and 
evident suffering. There is now no deli- 
rinm ; the patient only feels the head heavy. 
A discharge has taken place from the left 
ear, ani the sense of hearing is almost com- 
pletely abolished ; the rose-spots still conti- 
nue, but we do not observe any sudamina; 
the cough is less frequent; the respiration 
not so rated; pulse 120; respiration 
24. Three Glasses of Seidlitz Water. 

11. Less delirium this night; the diar- 
rhova persists, and the stools are generally 
= without consciousness ; the lips are 

ry and cracked; the tongue clammy, but 
without any crust; the abdomen is mode- 
rately sensible to pressure; the points most 
sensitive are in the epigastrium and right 
iliac regions; pulse 124. Continue the Seid- 
litz Water. 

From the 12th to the 17th day, on which 
the use of Seidlitz water was suspended, the 
patient became gradually better; the pulse 
fell from 120 to 108; the skin lost its dry- 
ness. The delirium went off, and the sleep 
returned insensibly. On the l4th we ob- 


serve a few sudamina on the neck; the! 


stools are no longer involuntary, and the 
number diminishes by degrees; the slight 
pain which occupied the right side of the 
abdomen has disappeared. 

18. On making the visit, we find tie pa- 
tient sitting up in bed; the expression of 
the countenance is now natural; the intel- 
ligence perfectly clear; the hearing no 
longer dull. The patient sleeps quietly dur- 
ing the night; the muscular force is nearly 
recovered. The patient can walk about, 
and she seems nearly as fat as when ad- 
mitted into the hospital. The tongue is 
now moist and clean; the appetite good; 
abdomen free from pain on pressure; no 
cough; pulmonary expansion good; pulse 
now 108. The patient complains of severe 
pain in the rightear. Three Leeches behind 
the Ear; Broths. 

20. A purulent discharge from the right 
ear has setin. On the 24th the patient got 

for the first time, and took some solid 
aletnt, The state of convalescence pro- 
gressed to the 28th, when she was seized 


with fever and general malaise, without 
nausea or vomiting. These symptoms con- 
tinued on the 29th, and terminated next day 
by an eruption of the small-pox, which is 
very benign, although the girl had not been 
vaccinated. On the 5th of January the 
fever, which had fallen since the eruption, 
returned, and persisted for two days. 9th. 
Desiccation is general. The patient was 
now vaccinated, but without any result. 

15th of January she left the hospital. Com- 
pletely cured. 

Case 4.—Paul Confient, 8 years of age, 
born at Paris, of a delicate constitution, was 
brought to the hospital on the 18th of No- 
vember in a complete state of delirium ; on 
the following morning we ascertained that 
the child had been eight days ill. The night 
had been passed in a state of excessive agi- 
tation. e made water in bed, bat had no 
stool. The child now lies in a state of stu- 
por. The intelligence is dull; the tongue 
red and smooth ; thirst great ; febrile move- 
ment very intense ; several rose-spots on the 
abdomen ; but pressure seems to give little 
or no pain; the bowels are constipated. 
The physician ordered a bottle of Seidlitz 
water to be taken during the day ; this pro- 
duced six stools; one vomiting; delirium 
during the night. 

20. The fever is now more intense ; in the 
evening the pulse was 120, it has risen ben 
day to 130. The tongue, however, is 
more dry; the abdomen is but slightly. 
tender; there is a little meteorismus. The 
quantity of eau de Seltz is reduced to three 
glasses. 21st. The stools are very frequent, 
and the abdomen is more painful on pressure 
than it has hitherto been. The febrile ac- 
tion is very intense. Suspend the Seidlitz 
Water. 

From the 22nd to the 27th, the fever con- 
tinues, and is accompanied every evening 
by a paroxysm, during which the patient's 
intellectual faculties are completely lost. 
The diarrhoea persists equally ; two or three 
liquid stools every day. No active treat- 
ment is had recourse to. The physician is 
content with ordering a cooling draught. 

28. We observe numerous sudamina on 
the neck and chest. The skin is now moist, 
and the pulse has fallen to 104 ; the patient 
passed a quiet night. During the following 
days the symptoms gradually declined. The 
patient was allowed to take some solid food, 
and on the 10th of December she was dis- 
charged from the hospital perfectly well. 

The above cases, and those which were 
described last week at pages 659 and 861, 
cannot be arranged under any other head 
than typhus fever; although, so far as we 
know, this latter affection has never yet 
been described by systematic writers as at- 
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tacking childven at a very early period of 
life. However, the more we see of the dis- 
eases of children, the more we are convinced 
of the truth of the proposition laid down 
by M, Guersent, viz., that children are 
sulject to all the diseases of adults, and, 
in addition, to certain matadies wirich are 
peculiar to their tender age. Thus, in 
the course of November last, we had oc- 
casion to observe the case of a boy, eight 
years of age, affected with an urinary fis- 
tula at the root of the scrotum, not the 
result of an accidental lesion, but produced 
in a gradual manner, like the fistula caused 
by stricture in the adult. Another case, not 
less rare, presented itself on the 18th of De- 
cember, 1835. A boy, fourteen years of age, 
was brought to the hospital in a state of ex- 
treme weakness; pulse 1.0; violent pain of 
the abdomen; twenty to twenty-fuur stools 
in the day. The patient died in a few hours 
after his admission, and, on examining the 
body, the abdominal aorta was found to be 
the seat of three large false aneurysms; the 
superior of which, placed nearly on a level 
with the kidney, had given way, to the ex- 
tent ofa couple of inches. About the same 
time, a case of cancer of the abdomen was 
observed in the “ service” of M. Japexor, in 
a child six years of age. 

The four cases we have detailed are suffi- 
cient to indicate the general characters of 
typhus in the child; the symptoms, indeed, 
seem to differ very little from those which 
mark the disease in the adult; there is the 
same prostration of strength, the same de- 
rangement of the intelligence without any 
sign of cerebral inflammation—in a word, 
the same tendency to adynamic and ataxic 
symptoms; however, the affection is, gene- 
rally speaking, a much milder one in the 
child than in the adult; the mortality is 
much less for the former than for the latter, 
but the march of the disease is precisely the 
same, and after death we find the same le- 
sions in the intestinal canal. 

The treatment adopted at the Hopital des 
Enfans Malades is, in general, extremely 
simple, and differs widely from that which 
is pursued in England. M. Guersent com- 
mences by applying a few leeches to the 
abdomen (if the belly be at all tender), and 
pursues what may be strictly called the 
“expectant method,” enjoining diet, cool- 
ing drinks, and a sinapism now and then to 
the legs. If, however, ataxic symptoms 
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manifest themselves, he orders a tepid bath, 
with cold affusion on the head, and applies 
blisters to the thighs instead of sinapisms. 
The adynamic symptoms are rarely treated 
until they are very far advanced. A lave- 
ment, with quinine, is then thrown up the 
rectum, and a few spoonfuls of Bordeaux or 
Malaga wine are given every now and 
then. 

M. Bavpetoceve is the only physician 
who employs the purgative method, so much 
in vogue in England since the publication 
of the work of Hamitrox. The medica- 
ment he administers in preference to others 
is Seidlitz water. The advantage of purg- 
ing, however, has appeared very doubtful, 
especially in the last few months, during 
which a tendency to dysentery has prevailed 
amongst the patients. In several cases the 
administration of a few spoonfuls of Seid- 
litz water, determined severe purging and 
dysenteric symptoms, which eventually car- 
ried off the patient. It is hardly necessary 
for us to make any farther remarks on this 
subject, we shall therefore merely observe, 
in conclusion, that, on examining the bodies 
of children which have been cut off by this 
(disease, we have never yet discovered the 
least trace of inflammation in the cerebro- 
spinal system. The stupor, the delirium, 
and the convulsive movements, are merely 
sympathetic phenomena, and certainly are 
not connected with an organic change of 
the brain, yet how often do we see the 
whole attention of the physician directed to 
these symptoms ! 

P. H. 


APHONIA 


OF TWELVE MONTHS’ DURATION SUCCESS- 
FULLY TREATED BY 


TONICS AND REPEATED BLISTERING. 


To the Editor of Tar Lancer. 


Sir,—From the following case we see the 
necessity and utility of a sufficient continu- 
ance in any line of practice we may deem 
requisite in chronic affections. At an early 
period of the disease, the patient had been 
twice blistered and had also used tonic medi- 
cines, but unfortunately they had been dis- 
continued too soon. 4 therefore, the pub- 
lication of this case in your valuable Journal 
be in the slightest degree the means of restor- 
ing to any other similarly situated individual 
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that faculty which places us to each other 
in the relative capacity of social beings, my 
object will be fully accomplished. 

Iam, Sir, yours &c., 

James M.D., M.R.C.S.E. 
Castle Douglas, Feb. 23, 1836. 

Jean Gibson, wt. 22, of a healthy and 
rather plethoric habit of body, was three 
years ago seized with cholera, during the 
rage of that epidemic. The attendant sur- 
geon using large doses of calomel for the 
removal of this disease, poured into her a 
double portion in consequence of a relapse. 
Ptyalism to a considerable extent followed, 
and she continued extremely weak for a 
long time afterwards. Recovery to health 
gradually took place; and she continued a 
servant toa family in the neighbourhood, 
until, being exposed to the cold night air, 
about the end of last February, she con- 
tracted a cold, accompanied by a consider- 
able degree of sore throat. On Saturday 
(the day following the exposure) she com- 
plained more of the throat, and got hoarser 
towards the afternoon, which hoarseness 
continued to increase till the Monday morn- 
ing, when the voice entirely left her. 

In consequence of this attack she left her 
place and returned home; but feeling her- 
self much better at the end of a fortnight 
she again entered service. For several weeks 
the throat annoyed her, but at length, with- 
out using any means. it got quite relieved, 
so far at least as pain was concerned. From 
that time to the present she has enjoyed 
good health, every function of the body 
being normally performed, with the excep- 
tion of that of the organ of voice. In the 
month of June or July she applied to a 
gentleman of considerable note, who, after 
trying the effect of several remedies, at last 
dismissed her with the consolation that the 
voice would never again be restored. After 
this, several medical men saw her, and had 
administered tonics, expectorants, acids, 
sarsaparilla, iodine, &c. &c.; she had also 


day, just as soon as the surface would admit 
of its reapplication. At the same time she 
was ordered to avoid cold, and to take in- 
ternally every morning one of the followi 
powders. Carbonatis Ferri Precipit. -ii; 
Colombe Siij; Pulv. Aloes Dij. M. et divide 
in pulv. xviij. After taking these eighteen 

wders, and blistering three times, I thought 
| 1 could discover some improvement, I there- 
|fore repeated them, with the addition of Dj 
of quinine, and ordered a continuance of 
the blisters. She remainéd nearly in the 
same condition, till after having taken the 
thirty-sixth powder, and having blistered 
six times, the voice was restored, and she 
| now speaks with all that freedom and volu- 
bility which characterize her sex. 


AMENORRHGA. 


A case of amenorrheea successfully com- 
bated by the application of sinapisms to the 
mamma, is related by M. 
Secretary to the Medical Society of the 
Indre and Loire, in France, in the Revue 
des Journaux de Médecine for August last. 
The number of analogous facts are so cone 
siderable, that no doubt can remain with 


regard to the suitableness of the means in 
|numerous cases of Amenorrhea, and now 
that their efficacy is rendered so unquestion- 
| able, it only remains to state the description 
|of cases in which the sinapisms may be 
employed with hopes of success, at the same 
| time indicating those in which this mea- 
sure is contra-indicated , for we do not expect 
| that all obstinate cases will be so treated 
with equal advantage, At present we shall 
‘simply give further circulation to the new 
|fact which we have above mentioned, in 


been twice blistered, but all with a similar | 2ddition to those which are already known. 
result, so that the conclusion was that the| Case.—Josephine B, aged fifteen ycars, 
profuse exhibition of calomel being the of a lymphatico-sanguine temperament, and 
cause, the disease could never be remedied. | having a good constitution, had had her 

It was under these circumstances that catamenia only thrice since her eleventh 
during some part of the month of November |year. In the spring of 1832 she was seized 
she first applied to me. On reviewing her with convulsive motions of the arms and 
case, I considered that the mercury could wrists, in consequence of profound grief 
not have been the cause, inasmuch as two! and sudden alarm. Some days afterwards 
years had elapsed since its exhibition, where- she was unable to move the left arm, 
as had it really been so, the effect would which, at the same time, was affected with 
have been much sooner apparent. My opi- excessive sensibility, and so continued for 
nion was that the loss of voice arose from two months, though antispasmodic medi- 
a thickening of the laryngeal mucous mem- | cines and camphorated liniments were dili- 
brane, and atony of the vocal chords, the | gently employed. Three months afterwards 
consequence of inflammation, now chronic, both legs became paralytic, successively, 
* and that if that could be overcome the/ and continued in that state for ten weeks, 
speech would be restored. For this purpose | not being relieved by the application of 


liniment upon the legs, In 


I recommended repeated blisters along esi leeches to the thighs, nor by frictious with 
ammoniated 


larynx and trachea, one every fifth or sixth 


. 


1833 she experienced a new paralytic 
k of the legs, which diminished after 
had been seized with vomiting of blood 
amall quantity. At the commencement 
ear 1835, she had a most severe at- 
and afterwards a 

the left leg, accompanied by an 
pain over the traject of the 
of the right leg. She was re- 
blood-letting, but not cured 


this situation upon the 22nd 
when the reporter states that 
to restore the flow of the cata- 
by irritating the mamme in the man- 
proposed by Dr. Mondiére. Two cata- 
repared with five ounces of mus- 

applied to the outer and external 
to the superior portions of 
The severe pain which she 
in about fifteen or twenty 
the application, forced her to 

cataplasms, which reddened 
rendered it very sensible to 
next day she had a con- 
leucorrheea, and the third 
day she had an abundant catamenia, which, 
instead of four, continued during seven 

in 


days, as in the months of August and Sep- 
tember, On the 3rd of April this person 
enjoyed good health, and walked out freely. 


The mamme are developed, and since the 
return of the catamenia she has grown in a 
remarkable manner. We think (adds the 
author of the case) that this salutary revo- 
lution was hastened by the augmentation 
of the vital activity of the uterus, and is 
attributable to the artificial irritation of the 
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MEDICAL WITNESSES BILL. 


Mr. Witxes said, that before the Ho- 
nourable Member for Finsbury rose to make 
the motion he was about to submit to the 
House, perhaps the House would allow him 
(Mr. Wilkes) to presenta petition on the 
subject of that motion. The petition was 
from Mr. Baker, a surgeon and apothecary, 
residing at Hoxton, in which document the 
petitioner made the following statement. 
On the 22nd of July, 1835, the petitioner was 
requested to undertake the post-mortem 
examination of a person who was supposed 
to have been murdered. He attended be- 
fore the Coroner, who postponed the exami- 
nation until the following day, in order that 
the examination might take place, and on 
the following day the petitioner was re- 
quested to submit the contents of the sto- 
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inquest was again 
four da The analysis occupi 
hours of several days of this professional 
gentleman's time, and subsequently the 
petitioner gave his evidence, when the Coro- 
ner and the jury felt that he was entitled to 
remuneration, and unanimously expressed 
their approbation of the intelligence and 
talent he had exercised on the occasion, 
and their gratitude to him for the assi- 
duity he had manifested, at the same time 
recommending to the parochial authori- 
ties that he should be paid for his profes- 
sional attendance and labour, the ordinary 
charge for which would have been ten gui 
neas. However, he only applied for three gui 
neas, when the answer was, that they had no 
power to make him any compensation what- 
ever, out of any fund over which they had 
control. Under these circumstances the 
petitioner felt that the Legislature ought to 
interpose, giving power to the Coroner to 
award to professional men some remunera- 
tion when their time and talents were thus 
drawn upon. (Hear, hear.) He (Mr. W.) 
knew perfectly well, that by far the greater 
proportion of professional gentlemen were 
decidedly convinced, that for the ends of 
justice a remuneration of this nature ought 
to be provided. A petition was in the hands 
of his honourable friend, the member for 
Southwark, signed by several hundreds of 
the physicians and surgeons of this metro- 
polis, in favour of that provision, and, un- 
doubtedly, the case urgently required legis- 
lative interference. 

The petition was then ordered to be laid 
on the table. 

Sir Joun R. Rep said, that he also had 
a petition to present on the subject. It 
came from the medical gentlemen of Ewell, 
in the county of Surrey, requesting that 
the House would take into consideration 
the difficulties with which they had to cen- 
tend as witnesses at coroners’ inquests, 
and praying the House to provide a fair re- 
muneration for their trouble. He entirely 
concurred in the sentiments expressed hy 
the hon. Member who had just sat down 
(hear, hear), and he had no hesitation in 
saying, according to the view he took, that 
no individuals in society were so badly paid 
as gentlemen in the medical profession. 
( Cheers.) 

the table. 
Mr. Barctray said, that he also had had 
a petition entrusted to him for presentation 
from medical gentlemen in a town in the 
county with which he was co; ‘ 
which he regretted much he had not 
brought down with him to present on this 
occasion, The petition was to the same 
effect as those which had just been pre- 
sented, and his own opinions upon the sub- 
ject entirely concurred in those which had 


mach to analyzation, to allow which, the 
No. 653. 


already been expressed. (Hear, hear.) 
3N 
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tition to present, signed ly 826 geritle- 

all of w distinguished for 

their professional ettiinence in this metro- 
polis. Indeed, he should think it invidious 
to select any flames from amongst them, 
except merély for the purpose of stating. 

‘that amongst others it was signed by the 

sidents and the vice president of the 

yal Colleges of Physicians and Surgeons, 

Sir Astley Cooper, and Sir Anthony Car- 

lisle, who all stated that great inconvenien€e 

as well as great injustice had occurred, in 
consequence of the absence of a corm pensa- 

‘tion to medical gentlemen who were called 

upon to attend at coroners’ inquests. He 

trusted that the bill, which his hon. friend 
the Member for Finsbury was about to in- 
gee would, under these circumstances, 

successful in its pasyse through the 

House. (Hear, hear, hear.) He had also a 

aren to present, signed by sixty-five pro- 

essional gentlemen, resident in the Boroagh 
of Southwark, to the same effect. 

The petitions were ordered to be laid on 
the table. 

Mr. Wakvey.—Sir: From the very fa- 
vourable manner with which the House has 
been pleased to receive the petitions which 
have just been presented, I am sure I shatl 
not have occasion to occupy your time 
for more than a very few minutes in expla- 
nation of the nature of the Bill which I wish 
to introdace. When, last year, the County 
Coroners Bill was before the House, the 
House will recollect that it contained a 
clause professing to provide for the remu- 
neration of medical witnesses at inquests, 
which clause, however, shared the fate of 
the whole of the Bill, the Bifl being rejected 
by the House; and, I think, very properly, 
for it was perfectly ansuited to the objects 
which the honourable Mover sought to at- 
tain. I am ready to admit that medi- 
cal gentlemen may not, in some respects, 
be more useful when they attend as wit- 
nesses than others, but it should be borne 
in mind that medical men attend the Coro- 
ner’s inquest in their professional capacity. 
They do not attend as casual observers of 
the event which may have occasioned the 
inquest ; but as professional men, who alone 
can give that information which is essential 
to the ends of justice and the basis of a true 
verdict. The duties which medical men 
have to perform are exceedingly important 
(hear, hear); they are very difficult of ac- 
complisiimcnt, and very frequently at- 
tended éven with danger to life. A post- 
mortem ¢xamination is not to be conducted 
in haste, or without science and trovble. 
Many instances within my own knowledge 
have arisen where a post-mortem exam- 
ination has necessarily been protracted 
through a period of eight of ten hours, and 

where the metlical witnesses who con- 
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discoveted, obtaihed no kind of remu- 
neration, the Coronet having no power to 
award them the slightest compensation. 
Now, Sir, this is a state of thirigs which ought 
not to be allowed to continne. (Hear, hear.) 
Lean assure the House that the present de- 
ficiency in the law is hot so injurious to the 
nmgflical man as to the public at large 
(Neds, hear), because it entirely defeats the 
object which the public have in view in up- 
holding the Coroner's inquest, which is one 
of the most important offices in Bn 
and almost the only office to which the 
people have still the power of electing 
their own judge. Yet unless that judge 
be invested with the power to give com- 
pensation to medical witnesses, | do think 
that the Court has a tendency to become 
almost useless. (Hear, hear, hear.) When 
the Coroner calls a medical man before him, 
he has not the power of requiring the wit- 
ness to make a post-tortem examination, 
aithough the result of that examination may 
be the only disclosure which can enable the 
jary to retarn a correct ani faithful verdict. 
Within a very short period sevetal inquests 
have been held in this metropolie upon the 
bodies of persons who have died under very 
extraordinary circumstances, and I may 
mention that quackery at this nioment 
(hear, hear) is producing more victinis 
(hear, hear) than it ever did at any former 
period. (Hear, hear, hear.) Wt is fearful 
to observe the consequences which flow 
from the advertisements of quacks with 
which the newspapers teem (Aéar, Acar) ; 
and I should be glad, indeed, if his Ma- 
jesty’s Government woald resolve on the 
removal of those disgraceful outrages upon 
society, by preventing quack medicines 
froia going forth to the public mnder the 
authority of Government stamps. At an 
inquest held a few days ago, the circum- 
stances of which have excited great indig- 
nation, several médical men attended, all of 
them, of course, without obtaining compen- 
sation, Had they been selfish or 
enough to refuse to attend, or had they 
withheld their information as professional 
men, what verdict could have been returned ? 
How completely might justice have been 
defeated on that occasion! And how fre- 
par A do similar instances occur! Now, 
ir, when We take these points ito con- 
sideration, and observe the anxiety of the 
people to have faithful verdicts recorded, I 
do trust that the House will not refuse to 
grant that compensation to medical wit- 
nesses which will be ensured by the passi 
of this bill. As Ff amt sure, from Leone | 
have observed to-night, that the principle 
= - will be sanctioned by the House, 
shall not at present enter u its details, 
but merely, with these dbearvadions, move 
that leave be given to bring in a bill to 
provide for the payment to medical men who 


ducted 1 and give evidence of the facts 


may attends coroners’ ing ttests. 


ith 


be execeditighly tseful. (Hear, hear.) 1 


i 


been 
either are without that evidence 


altogether, 
or, when it is obtained, the injustice of refus-_ 


ing to award a fair and honourable renrune- 


suggest to the hon. Member in bring-_ 


: 


will make 4 job of this, by calling in a 
Sriend, and giving him a couple 
where there may be no necessity 
whatever for his evidence. With that cau- 
tion against abuse of this kind, I certainly 
do think that where medical men are called 
in, on fair occasions, they ought to be pro- 
perly conypensated. ( Hear, hear.) 

Sir Rosekt Inctrs thought it might be 
desirable fo know from what fund it was 

posed by the hon. Member for Finsbury 
that the medical genflemen should be paid ? 
Was it proposed to throw the payment upon 
the parish or the County ? 

Mr. WAktey considered that it would be 
better not to enter into a consideration o 
any of the details at present, though he did 
not object to saying that in his opinion the 
payment ought to come from one of those 
two sources. On seconding the motiun, 

Mr. Warsvtrton said that of course the 
hon. Member for Finsbury would take care 
in the bill that professional gentlemen were 
paid for their attendance ; but looking at 
cases where the talent of persons of su- 
perior information was called into action, 
where their materials and apparatus were 
required in an analysis, he should think 
that the compensation would fall short of 
what it ought to be, unless there was re- 
ference had to the expense of the edacation 
of the individual. (Chéers.) It seemed im- 
possible that the parish could have refused 
to pay the petitioner in the case detailed by 

the hon. Member for Boston, but having re- 
fused. he would advise him to present him- 
‘self at the Home Office, and inquire if the 
justice of the country was to be defeated 
‘because he could not afford to give his time 
labour in the manner required, or whe- 
a fair remuneration would be made to 

Until such a bill as his hon. friend. 

the Member for Finsbury, to in- 


‘troduee, became the law of the land, he 
recommend meical wit- 
whose time and attention 


should certain! 
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quite 
jim; hé was very sare shat such a bi 
| brouglit in by thé hon. Member for Find 

passéd into a law. (Hear, 


Member for Bridport had suggestéd, was 
carried into éffect, a principle would be 
raised which could mot be satisfied in 
| the quarter méntioned, from want of pro- 
| per funds, in consequetice of which the 
a for remuneration could not be 
complied with to the proper extent which fhe 
services of wéll-educated medical men would 
require. (Hear; hear.) The hoi. Member 
who had brought forward this measure 
ought to take care that a proper compen- 
sation was d in the bill. He (Sir 


of |G. S.) well knew the liberality of the me- 


dical profession. (Cheers.) He believed that 
no class of individuals in society devoted so 
large a portion of their time, and dnder- 
went so much trouble, for the public, and 
for the poorer classes especially, and he was 
quite sure that neither the public, nor the 
legislature would raise any objection to a 
remuneration, on all proper occasions, 


being 
provided for such men (hear, hear) ; and he 
was quité satisfied that those 
who devoted so considerable a portion of 
their time so liberally for the public good, 
would be satisfied with a small remunera- 
tion for attending at Coroners’ inquests ; but 


{| remuneration they undoubtedly ought to 


have. 

The Hon. A. Trevor (who was almost 
inaudible in the gallery) said, that he could 
not forbear expressing the great satisfaction 
he felt at the honourable Member for Fins- 
bury having given notice of this important 
measure. All men must be agreed, that 
compensation ought to be provided for me- 
dical men who attended as witnesses at 
coroners’ ingaests. He knew no body of 
men whatever who were so essentially use- 
tul to the public, or who did anything like 
so much good to the poorer classes of so- 
ciety (cheering), and they were entitled 
to all the consideration and assistance 
which that House could afford them. He 
did not entertain any great apprehension 
that a measure like this would be converted 
into any thing like a job. (Hear, hear.) From 
what he knew of the respectability of coro- 
ners in general, he could not persuade him- 
self that they would attempt to disgrace 
themselves by converting such a measure 
into a méans of abuse, even if it were in 
their power to do so. Still, if that were 
possible, he was satisfied that the object 
with which the hon. Member for Finsbury 
was about to introduce the bill, would greatly 
counterbalance any évil that could result 
from its operation in such a way. (Hear, 


hear.) He could not allow the to 
3N2 
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Mr. Artornwty Generii—Sir, From my, at the Homie Office for paymient for their 
I will ventare to say that the ( Hear; hear.) 
fot the bringing im of which the hon.| Sir Geo. Starckignnd said; that Ke was 
Member for Finsbury has now moved, will 
justice has been obstructed in consequence 
of competent medical evidence not having Aear, hear.) WM, however, what the hen. 
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grant leave to introduce a bill of this descrip- | friend near him (Mr. Jervis) would be found 


tion, without 
be passed into a law. 


ressing his most anxious|by him (Mr. J.) to be not quite correct. 
— that it wo It was quite true that coroners might direct 
r. Jervis said, that he was not about| overseers to produce a 


to make any objection to the introduction} witness, but it was equally clear that that 


of the bill, 


only wished simply to ob-| medical man, if he pleased, might refuse to 


serve, with respect to the existing law,| give evidence. He might say—*‘I will not 


that if a coroner desired to have the attend-| open the body. 


I will give no testimony 


ance of a medical man at an inquest, and examination ;” and 
as 


issued his warrant to the parochial officers, | the coroner 


no power whatever either 


on them to send a medical wit-|to compel him to make the examination, 
ness, and they did so, that medical man/| and state his opinion on the cause of death, 
would undoubtedly have a claim upon|or to commit him for a contempt of court. 
them for compensation, which he could| Now he (Mr. W.) wished to give the coro- 
enforce. He believed that no doubt ex-| ner more power; but, atthe samme time, as a 
isted on this point, and if the hon. and| set-off against that power, he wished to give 
learned Member, the Attorney General, the medical man a due compensation. (Hear, 
would take the trouble of looking into the| hear.) He would at the same time assure 


old law affecting the case, he wo 
to be as he (Mr. J.) had stated. 


find it}the honourable Member (the Attorney- 


General), and the House, that it would be 


Sir J. R. Rerp was understood to say,| his anxious wish to guard against the possi- 


that he did not believe that the petitioners 


bility of jobbing under the provisions of the 


whose petition he had laid on the table, did| measure, because jobbing was what he most 
so understand the law, but, however that| cordially detested. (Hear, hear, hear) He 


might be, it became the duty of the Legisla- 


knew that in Ireland there had been much 


ture to put the right of medical witnesses | jobbing carried on under the Coroners’ Bill, 


to compensation beyond dispute, or diffi- 
culty. (Hear, hear.) 


where five guineas had often been paid ‘un- 
necessarily under the Act, but he would take 


vr. Soriciror GENERAL Said that he knew | care to guard against such an abuse here. 


many cases in which medical gentlemen had 
been summoned to give evidence at Coroners’ 


With reference to what had just been stated 
by the honourable gentleman opposite, he 


inquests, without being able to obtain any | could only say that he should he perfectly 


remuneration whatever. This was, un- 
doubtedly, a great hardship. In some of 
the instances they had had to travel a long 
distance, and give up a very considerable 

ion of time. The bill now about to be 
| mene wt was one in which the medical 
profession at large took avery great interest ; 
and although, perhaps, strictly speaking, as 
had been stated by the hon. and learned 
Member opposite (Mr. Jervis), medical wit- 
nesses might, at present, have a legal right 
to claim compensation, yet he knew of no 
means by which the law could be enforced, 
and as the bill of the hon. Member for Fius- 
bury seemed to be admitted by all to be only 
a matter of right and justice to a most me- 
ritorious class of persons, he sincerely hoped 
that that bill would meet with no obstruc- 
tion in its progress through the House. 

Cheers.) 


Mr. PicmTaree said, that the bill should 
havehisutmost support. Asthehon. Member 
for Finsbury was himself a medical gentle- 
man, he had no doubt that the provisions of 
the bill would be judiciously framed, and he 
merely wished to express a hope, that it 
would be distinctly provided whether the 
compensation was to come from the parish 
or the county, that there might be no diffi- 
culty or delay experienced afterwards in 
obtaining the remuneration to which the 
witnesses would be entitled. 

Mr. Waxtey said he thought that what 
had been stated with respect to the law of 
the case by his honourable and learned 


satisfied with the decision of the House as 
to whether the compensation should come 
from the parish or the county. (Hear, hear.) 
Leave was then given to bring in the bill, 
amidst the cheers of the House. 
When Mr. Waxcey alluded to the pre- 
vention of quack medicines from 
forth to the public under the sanction of 
Government stamps, the cheers which came 
from the House were heartily joined in by 
the MINISTERS. 


CONCOURS 


FOR THE ELECTION OF HOUSE-SURGEON 
AT THE 


NORTH-LONDON HOSPITAL. 


Tae election for house-surgeon to the 
North-London Hospital, has again been 
decided by concours, Mr. Wa..is, the first 
gentleman elected to the situation on the 
score of qualifications alone publicly demon- 
strated, having completed the term of his 
duties. In giving a report of the proceed- 
ings at that election (No. 23, Vol. 2, 1834-35), 
we stated some particulars respecting the 
hospital, which it is unnecessary to repeat. 
It will be sufficient to say, that the office of 
house-surgeon to this hospital is awarded to 
the most approved of the competitors for 
the prize; every dresserof three months’ 
proc wn is eligible as a candidate for the 
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Office. The examination was now conducted 
in the following manner. There were four 
candidates. answers were given in 
under cover, with mottos :— 


1st Division. The principles of treat- 
ment in surgical diseases.— Questions. 1. The 
relations of the femoral artery. What part 
of the vessel is preferable for the applica- 
tion, of a ligature? State the reasons for 
its heing so. What are the steps of the 
operation, and the cautions to be used in its 

nee? 


2. How would treat a simple fracture 
of both bones of the leg? How would you 
treat a compound fracture of the same 
bones? Describe, particularly, the position 
of the limb, and the mode o ‘applying the 
several parts of the apparatus. 

3. Describe the symptoms of retention of 
urine, as arising from enlarged prostate, 
and the treatment. What is to be expected 
if the bladder be not relieved ? 

4. Describe the coverings of an oblique 
inguinal hernia, and the relative position of 
the vessels and the epigastric artery to the 
neck of the sac. 


2nd Division. The performance of those 
tions which are likely to be required 

the house-surgeon. (This and the third 
division were conducted in the clinical 
theatre before a large assemblage of stu- 
dents and practitioners. The questions, the 
reasons for the operations, &c., were written 
down, and a number of them were put into 
a hat, when one was drawn by each candi- 
date. The operations were performed by 
the gentlemen successively, only one can- 


dinate being nt at a time.) 
1. Removal of first first and a phalanges 

aan finger. 

2. aanpatalien of the finger, with a por- 
tion of the metaca’ bone. 

3. Application of a ligature after amputa- 
tion below the knee. 

3rd Diviston.—Actual application of ap- 


paratus, &c. 

1. Name the instruments required in am- 
— of the leg. 

2. Show the mode of red luxation 
of the humerus, when disl into the 
axilla downwards and forwards. sateinedan. 
location ? 

4. The a of required 
fn fracture of the clavicle. 


cessful candidate was to have been named 
last Monday, the final examinations having 
taken place on the previous Saturday. On 
Monday, however, it was found that two of 
the candidates were considered to be, in 
e pect, equal in the scale of merit, 
was necessary that those two 
should submit to a vira-voce ex- 
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tal in public, each of the surgeons putting 
two questions, which were the following :— 

1. Suppose a penetrating wound of the 
palm of the hand required your attention, 
that it had bled considerably at the time, 
and a ligature was applied, and that at the 
end of six or eight days hemorrhage came 
on, what would you do? 

2. Describe the symptoms and treatment 
of edema of the glottis. 

3. Describe the symptoms of dislocation 
of the head of the femur into the obturator 
foramen. 

4. The sym s of dislocation of the 
same bone into the ischiatic foramen. 

5. What parts would you cat through, 
and what avoid, in the o: a of tying 
the subclavian artery in the first part of its 
course ? 

6. Give the relations of the prostate gland, 
and what you divide before you come to it 
in the operation of lithotomy, cutting from 
the perineum inwards. 

After these questions had been answered 
by the respective candidates, the committee 
retired, but shortly afterwards again en- 
tered the theatre, when Dr. Twomson an- 
nounced, that after the most impartial ex- 
amination of the papers, and a full conside- 
ration of all the proceedings, the ee 
had decided on electing Mr. Hopeson, of 
Halifax, to the vacant office. The announce- 
ment was received with cheers. Our ree 
porter adds, that “wishing to ascertain 
how far the statements were correct which 
are sometimes urged respecting the ner- 
vousness of candidates at public examina- 
tions, he inquired of the gentlemen who 
submitted their acquirements to the ordeal 
on the present occasion, what degree of 
anxiety they experienced; when he found 
that two of them were not at all alarmed, 
and that two did not experience more per- 
turbation than they considered they might 
have felt, had they been su to the 
same tests in private.” 


CONTINUED CORRUPTION IN THE 
DUBLIN COLLEGE OF SURGEONS, 


To the Editor of Tux Lancer. 
Sir, — The period rapidly approaches 
which will terminate the hopes and fears 
that have so long beset the several parties 
in the medical world, according as they are 
friehds or foes to that expected renovation 
of our institutions, which is to abolish all 
monopolies, and introduce an order of things 
which is calculated to promote science, and 
secure the interests of the medical profes- 
sion. All eyes are directed to Mr. Warbur- 
ton. Meantime intellects of every caliber, 


by the staff of thg bospi- 


pens of all degrees of power (and why not 


| 
The medical committee of the hospital | 
conducted these examinations. The suc- | 


exercise of his profession, and gua- 
to superior acquirements those offices 
honour and emojlument which are so 
basely prostituted to faction or nepotism. 
As regards other medical institutions, 
great are the difficulties that will oppose 
the intention of the Legislature ; but it ehould 
be at this important moment, 
that in the case of the Irish College of Sur- 
there is a field which is y 
open for the most extensive ex ¢ in 
medical reform. It is a new institution, 
which has grown up in our own times, in) 


contracted during the servitude 
of their apprenticeship) alone constitute 
the faction. Even of this medley crew, the 


periors have so easily obtained distinction. 
Thus the Irish College of Surgeons will 
be found most pli and present but little 
obstacle to the most thorough and searching 
reform. 
The faction, too, deserve no mercy; for 
in to justice, and to public opi- 
nion specially directed towards fon, in the 
very teeth of repeated warnings, their con- 
duct has been, and still is, marked with as 
great, if not greater depravity, than in the 
palmy days of rampant toryism ; ene 
and corruption are perhaps more rife than 
ever; intrigue and petty party malice are 
still in full operation. 

1. The infamous blackball still 
ously deprives the majorily of the profession 
of their just and log rights, Mr. Cu Cusack’s 
declaration being s 

by-law, chaten, every 


continued exclusion of some, and the recent 


dismissal of others, who had the to 
show any sy of independence Wit. 

the intment of Me. Harsh Harrison, as 

essor, W aes he lectures in the school ; 
license rtiug to the College on the 

excellent ee efective condition of the 
school) ; and as , where he publishes 
the aah of threefold labours. 
Witness Mr. as president, and 
Jacob as vice. Doubtless in this selection 
the College wished to mark their high 
sense of the consistent political intescity of 
the one, and the pure oath-regarding mo- 
rality of the other, as well as the general 
eloquence and profound scientific attain- 
of both. 

3. Professorships, old, new, or subdivided 
{a scheme to increase patronage, and 
sent an imposing appearance in puffs), are 
filled up according to that system which has 
hitherto worked so well; yiz, as soon as a 
chair is declared vacant, the faction forth- 
‘with most industrionsly pass a number of 
by-laws, no matter how gross, impolitic, or 
inconsistent, which ensure the retarn of the 
favourite of corruption. It is of little eon- 
sequence though he be a beardless boy, and 
is opposed by a gentleman of vast experience 
and practice; he must be , espe- 
the manufactory in 

Park-street, whence have been drafted in 
latter times no less than six professorial 
pedagogtes. This, to be sure, is but a trifle, 
but it serves to show what a consenting 
organization exists between these *ympa- 
thetic Siamese twins of corruption. There 
are now three vacancies; doubtless two, at 
least, will be filled up with scions from the 
saine prolific establishment. 

4. College funds, are disposed of with the 
same rigid economy, the same scrupulous 
regard to general interests, as heretofore : for 
instance, two recent expendi- 
tures, viz., one of 180/., to the curator, for 
his ex birth ‘of a ridiculus mus, 
which, after a marvellous gestation of ten 
years, he was at length safely delivered of 
in the shape of the first number of the Mu- 
seum Catalogue; a work which, be it re- 
membered, by the of his paid 
service he would have completed years back. 
This was characterized by the learned mover 
of the vote, as the most perfect, most clas- 
sical, and most marvellous production of 
modern times; an opiniun in which I regret 
to state, Tue Lancet, in a review of it, had 
the sad ignorance and want of taste by no 


-| means to coincide. And, secondly, 100/. to 


Messrs. Jacob and Harrison, im order to 
watch his Majesty's Government, and pre- 
vent their having the audacity to grant a 
charter to the University of London, a mat- 
ter which is likely to prove injurious to 

commonly witnamed 


their private 


gto UNABATED CORRUPTION OF THE 
mine), are in active operation; while Tag|turns or dismisses officers. Witness the 
Lanexr, with | a regard 
general interegts, e, affor 

every facility to free and fair 

is @evoutly hoped that all this may eventu- 

and 

p away all 

regula- 

gdonis, con- 

as shall en- 

the practi- 

ind protection 

mE BDUSCS OC 

touch of time. It 

; its corruptions, 

se in degree, are 

ay. Here, too, a 

table ‘body loudly 

t, this body forts 

ge, if you deduct 

the gaping ex- 

with a staff of un- 

of no minds, who 

bits of submission 

expectamts will, without doubt, swell the 

number of reformers, when they perceive 

which way the wind blows, and that they 

can no longer hope to rise by the corrupt 

and factious steps by which their jobbing 

a 


to, to meet every occasion; order, deco- 

rum, and fairplay, which prevail in all other, 

even the most unlearned meetings, are here 

still shamefully violated and utterly disre- 

garded. It would be invidious, and indeed 
instance. 


-|ever, that the im the impatience of the Legisla- 


ture will interfere with and prevent what 


!| has been commenced and continyed under 
What 


get very yery favourable auspices. 

a pity! 

7. The same tender regard is paid, as 
heretofore, to general interests and measures 
of general we A ; never is prejudice or par- 
tiality allowed for a moment to divert the 
even current of calm deliberative justice. 
Witness the treatment of two gentlemen, 
both reformers, at a very recent meeting of 
the College. One of them moved for a com- 
mittee to consider what means might be 
devised to render the subjects of compa- 
rative easton, purchased by College funds 
from the Zoological Gardens, more avail- 
able as sources of information to the mem- 
bers of the College. By the present ar- 
rangements, gll opportunity of information 
is confined to the curator and professors of 
anatomy, who also, as they purchase with 
College money, drive all competitors from 
the field. All the value the nembers of the 
College derive, consists in the few prepara- 
tions that result to the museum, which 


ing | could probably be purchased cheaper, if 


mother, to a luckless report. One, mother- 
ed by a Mr. Evanson, whose celebrity has 


premium of 50/. for the best essay on the 
concours. It is not difficult to foresee how 
this job will terminate, but it has the ad- 
vantage, as he, poor thing, thinks, of 
cushioning the question for another twelve 
months, and throws overboard all inten- 
tion, in spite of promises ad infinitum, of 
the concours experiment, although no less 
than five opportunities have already offered. 
The other, calved by the redoubted James 
Cusack, is content with recommending 
limits in its first (and, it is prophesied, its 
last) report to the College, to take no cogni- 
zance, as heretofore, of apprenticeship bar- 
gains, and also to adopt certain modifica- 
tions of the half-yearly examinations; that 
is, the evils of both ave still to be retained, 
for James Cusack’s words are a law to a 
certain party in the College. Now, the ex- 
aminations are notoriously a humbug, pre- 
senting an im ——- aspect to the gulli- 
ble public, and forcing pupils into contact 
with the school and its professors, to be 
tampered with and seduced, as has been 
attempted before now; while, on the other 
hand, they are felt as a most tyrannical 
hardship and inconvenience by students. 
By the suggested arrangement about ap- 
yen the whole system will continue in 
peration, though not appearing on the 
College books, and will still be a source of 
rome ob revenue to James Cusack, and 
this the said James knows right well. Such 


all the attending expenses be taken into 
consideration. This, however, being a 
measure of general advantage and liberal 
consideration, was indignantly scouted 
by a meeting prepared to scout any- 
thing, so that the private huxtering of Mr. 
Jacob continues triumphant. The other 
reforming member tendered, in the usual 
form, a notice of motion to found a chair of 
comparative anatomy and zoolugy, calculat- 
ed for the members and licentiates of the 
College. The tendency of such a motion 
being to establish something of value and 
interest to the profession, beyond the miser- 
able and contemptible elementary school to 
which the selfish cupidity of the professors 
confines all the exertions and funds of the 
College, it was forthwith audaciously ruled 
by Mr. Vice Sec. Harrison, and Mr. Presi- 
dent Cholera White, illegal, and actually 
refused as such. A notice of motion, ten- 
dered in regular form, illegal! Such a 
violation of all precedent, custom, and 
courtesy, such an exercise of tyrannical im- 
pudence on the part of Mr. White, forms a 
striking contrast with the dignity, urbanity, 
and impartiality of Mr. Read, the late presi- 
dent. Such an outrage, even in the Irish 
College of Surgeons,—and surely no other 
chairman would dare to act so, at least 

ithout being forthwith brought to a know- 
ledge of his dutics,—I must confess asto- 
nished me. I shall be more astonished if 
the member in question, who has hitherto 
passed for a gentleman of spirit and inde- 
pendence, quictly submits, without a public 
saree, to the ignorance, the impertinence, 


are the splendid results that crown the up- 


and the illegal proceeding of Mr. White. 


DUBLIN COLLEGE OF SURGEONS. 
that of the College, To what an admirable | paralleled exertions of the faction in the 

hace pitch of perfection has the College advance 
» te when it enables a couple of yulgar provin 
Wit- cial adventurers to browbeat the prim 

4 minister of the first nation in the universe 
"Alas for Lord Melbourne! 
pil 5. Business is still transacted after the | 
the old fashion, and to meet old objects. The! 
the College is variously and _injadicionsly | 
thes pledged, and money is granted on the faith | 
ars. of documents. garbled in the reading ; prece- | 
Mr. dents are discovered, insisted on, and sworn | 
tion 
y of 
mo- 
eral 
iin 6. Reform is still in the same ill odour, 
ided and as hateful a thing as ever. Never did | 
ore- juggling fiends more fully break the word of | 
‘hie promise to the hope, than did the concours | 
Bae and by-law reform committees, both of | 
i. which,—after giving such dreadful note of | 
*th- preparation, after keeping the College on | 
- of the tiptoe of expectation for nearly a year, | 
ér —have, alas for the instability of human | 
the hopes! departed this life, each giving birth, 
on- with all the agonizing throes of a dy 
and 
nce 

* not yet I fear extended beyond a very small, 
a but select circle of course, recommends a 
in 
rial 
fle, 
ing 
pa- 
ere 
at 
the 
the 
ous 
for 
di- 
for 
us, 
ten 

of 
lu- 
re- 
aid 
ck. 
yer 
ag: 

of 
ret 
add 
no 

to 

to 
re- 
ed 


92 MR. ROGERSON ON MEDICAL CORONERS. 


n continues unabated, and that even at 
this, the eleventh hour, they are without a 
single redeeming feature in their case. 
lenda eit Carthago. 1 am, Sir, your obedient 
servant, 


‘Dublin, Feb. 27, 1836. 


NEW CORPORATIONS.—MEDICAL 
CORONERS. 


We select the following passages from 
the published letter of Mr. Roexrson to the 
New Corporations, mentioned by us last 
week at page 888 :— 

“The municipal reform bill has, either 
directly or indirectly, placed in your power 
the local administration of justice, and the 
election of the officers who preside over its 
courts. Of these, the coroner's court is one 
of preliminary inquiry, and, viewed in its 
relations to society, occupies a conspicuous 
and important rank. 

“ Highly responsible is the execution of 
the trust reposed in you, and fully believing 
that the day is gone by, when adherence to 
antiquated customs prevailed over the im- 
provements and advances of knowledge, 1 
respectfully address you, that the coroner's 
court may be reformed by the application 
of that science, which alone can efficiently 
administer justice through the detection of 
the causes of death. The science is that of 
medicine.” 

Having reviewed the duties of the court, 
Mr. Rogerson says,— 

“ Having ascertained the first principles 
which govern the court, the object will be 
to find a class of society who can best reduce 
these to practice, and carry them fully into 

tion. Is a lawyer, whose business 
cramps bis mind, in the study and perversion 
of precedents, acts of parliament, judges’ 
versions of them, and in mechanicaily copy- 
ing forms of law, best qualified to preside 
in such a court? Decidedly not,—will be 
the immediate answer. His professional 
learning and habits of life never lead him 
to acquire the extensive knowledge of 
medical science which is requisite for the 
execution of these duties of the coroner's 
court. So defective do attorney-coroners 
find themselves on this point, that they are 
in the habit of carying with them to inquests 
a small manuscript copy, neatly and closely 
written, containing a list of the most com- 


mon poisons, the principal symptoms fol- 
lowing their administration, and a short 
description of dangerous wounds, and of | 
the appearances of the body from drowning, 


&c.* How miserably defective 
must Sus inquiry be, when the highest 
authority and chief director of a court is 
obliged to consult so imperfect a document, 


De-| before he can proceed with, and continue 


an examination, which may put the life of 
a fellow being in jeopardy, and may <g 
chance destroy, what may be dearer to 
—his reputation! His medical ignorance 
necessarily prevents him from safely, justly, 
and properly conducting this 

“An objection, deceptive without the 
merit of plausibility, may be offered against 
the absolute necessity of appointing medical 
coroners. ‘ These inquiries, important and 
necessary as they must be admitted, can be 
obtained from a medical witness.” A coro- 
ner is present at every inquest; a medical 
witness sees very few of them, and at the 
majority of these few, the assistance of a 
medical practitioner is, according to the 
present practice, required only on account of 
some glaring suspicion, or strong communi- 
cation, which stupidity itself could not over- 
look. Are the great majority of deaths on 
which inquests are taken, the causes of 
which are unenlightened by medical wit- 
nesses, invariably unattended with suspi- 
cious circumstances? A great number of 
sudden deaths, requiring inquests, are sus- 
picious, and a medical coroner, who, by the 
nature of his profession, is best acquainted 
with the causes and appearances of death, is 
enabled at once to decide on the truth or fal- 
sity of these suspicions, and on the necessity 
of instituting a right examination by a medi- 
cal witness. A coroner, with a smattering 
of knowledge, or with a total ignorance of 
medical science, will most certainly commit 
errors. One fact is said to be worth a thou- 
sand reasons, and among the number sup- 
porting the trath of this last position, I will 
offer the following, related by the late Mr. 
Hunt, which occurred during his confine- 
ment in Iichester jail:—A prisoner died at 
eleven o'clock in the morning, and on his 
body an inquest was held by a non-medical 
coroner, under whose direction a verdict 
was returned of accidental death. It was 
afterwards proved on oath, before the Com- 
missioners of Inquiry, that the unfortunate 
man was killed by a blow inflicted by one 
of the turukeys, who had chained him by 
the neck to the wall for rioting and drunk- 
enness, and was irritated by his abusive 
language. An error so egregious as this 
co.id not occur with a medicaé coroner, fur 
the view of the body required by our laws 


*One of the coroners for Middlesex 
goes beyond this. He carries with him an 
unabridged copy of “ Buchan’s Domestic 
Medicine,” and appeals to it for information, 
and correction of the medical witnesses, on 
ail doubtful occasions. It was in constant 
use at the late inquest on the body of Capt. 
Mackenzie 
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would soon inform him of the prosecute by 
directing this inquiry to he by 
anatomical examination and Erther verbal 
investigation. The election of a medical 
coroner for the county of Somerset was = 
first step towards an investigation of ¢ 
abuses in Tichester jail.” 

Mr. Rogerson proceeds to argue various 
other questions, and thus illustrates some 
of them :— 

“General truths acquire additional force 
by the illustration of example ; and the in- 
ability of non-medical to estimate 
the validity of evidence on, and conduct an 
examination relating to, scientific questions 
on death, is shown by the ‘ case of the un- 
fortunate Eliza Fennings. It was stated 
that the knife, which was a steel one, and 
which she had used to cut a pudding, was 
made black by that act. and that, therefore, 
the pudding contained a combination of 
arsenic. This, too, was asserted by a me- 
dical witness, and was the strongest evi- 
dence against her; but this combination 
of arsenic could not blacken steel. The 
Coroner knew not this chemical fact, and 
could not therefore discover the necessity 
of other and better evidence on this point, 
nor explain to the jury the value at which 
it should be estimated. The non-medical 
Coroner knew not the error or truth of the 
opinion, on the blackening of steel by this 
preparation of — 

“In Liverpool, died in child- 
bed, after an illness ‘of eight days. Instru- 
ments had been used to effect delivery. An 
inquest was held on the body, and a verdict 
of manslaughter was recorded against a 
young gentleman (a medical assistant), who 
was publicly sent to the county jail at Lan- 
caster, pinioned to a common felon. The 
evidence implicating this young gentleman 
consisted in statements, showing that he 
was present from an early period of the 
labour, and when instruments were used by 
others, that he interfered too much, which 
evidence was only hearsay, related to 
another by the suffering lady herself; and 
that he was seen in an ante-room with in- 
struments in his hand, when he replied in 
the affirmative to one asking if he was go- 
ing to use them. With this evidence, de- 
fective, presumptuous, unsatisfactory, and 
of consequence were the Ce- 
roner and his legal officer content, and, 
in consequence of their incompetency from 
want of medical knowledge, they could 
neither assist the jury, nor promote the in- 

ascertaining the nature and 
extent of the ‘interference’ and the part he 
interfered with, which were the head and 
front of his offence, and what was the con- 
sequence of that interference, and what use 
he made of the instsuments. Highly im- 
portant and absolutely necessary as these | “US 
points of the in were, the Coroner, 


through ignorance of medical ecience, could 
neither question nor appreciate, though 
witnesses were present from whom the in- 
guiry might have been made. Upon this 
evidence, defective, and miserably managed, 
waa this young gentleman singled out as the 
gi} victim, and he appears to have been 
made the principal in the first degree of 
guilt, which was more strange and surpris- 
ing than all other errors. He was subse- 
quently discharged, on the surrender of his 
bail, without redress.” 

“I have,” says Mr. Rogerson, in conclu- 
sion, ‘‘ briefly and impartially pointed out the 
principal knowledge necessary for ee 
conducting the Court of the Coroner, whic 
is in its nature essentially medical. The 
requisite legal information is soon gained 
by any rational individual, for the examina- 
tions seek into MATTERS OF FACT RATHER 
THAN OF LAW. The Court is not one for 
the decision and examination of points of 
law, and for the award of punishment, but 
of preliminary investigation and inquiry on 
violent, sudden, and unnatural deaths, and 
deaths in , and their causes. The re- 
quisite medical information, then, must be 
profound, and can only be learnt by years of 
study and practice.” 

The pamphlet is published by Messrs. 
Longman and Co. Let the object to which 
it is devoted be everywhere pursued in the 

new corporations. 


THE LANCET. 


London, Saturday, March 5, 1836. 


A CONDENSED report of the proceedings 
which took place in the House of Com- 
mons on Tuesday evening last, will be read 
with satisfaction by our professional breth- 
ren throughout the empire. At last the 
Legislature is evidently disposed to do jus- 
tice to the claims of medical practitioners. 
As some time must elapse before the bill 
can go into Committee, petitions should still 
be forwarded in support of the measure, 
and we again take the opportunity of hint- 
ing to some gentlemen who have been meri- 
toriously active in this struggle, that a peti- 
tion having six signatures is just as effica- 
cious as one containing six hundred. At- 
taching seven or eight hundred names to a 
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is, comparatively speaking, a use- 
ess application of that force which the 
general body of the profession is capable of 
using in the consideration of this question. 
It should be observed that the Bill which 
is now about to be introduced into the 
‘House, is not, as many persons seem to 
imagine, a “ Bit,” but, simply, 
a “Mepicat Wirnesses Brut,” having 
‘no reference whatever to the Corones’s in- 
quest, excepting that of providing the best 
medical testimony for the guidance of the 
coroner and jury, and of providing also an 
approach to am adequate recompense for 
‘the services of those medical practitioners 
who may be summoned to attend the in- 
quiry. So far as the introducer of the Bill 
is concerned, he will steadily and strenu- 
ously oppose the introduction of any clause, 
the object of which ig opposed to these two 
paramount provisions. The introduction 
of any other matter might present an in- 
surmountable obstacle to the passing of the 
Bill, on two occasions. The attempt to 
constitute the Coroner’s an open Court, 
was fatal to two Bills which had passed 
the House of Commons in the years 1833 
and 34. Howeyer desirable, therefore, such 
an enactment might be under any other 
circumstances, it would be absurd, and even 
mischievous, to make any proposition of a 
similar kind in a similar measure. The 
medical question stands apart from every 
other, in this instance, as involving the 
capabilities and efficiencies of all the powers 
and privileges of the institution. In cases 
where the cause of death is involved in 
mystery, then it is that the medical witness 
relieves, by his testimony, the coroner and 
jury from a net-work of endless difficulties. 
On the other hand, in ordinary cases, the 
attendance of a medical practitioner at in- 
quests is frequently unnecessary. Still, he 
-is‘ summoned, and often, as we have a 
thousand times contended, wantonly sum- 
moned, to a place which is situated at seve- 
ral distance from his residence, where, 
after having waited during many hours for 


the arsival of Mr. Conowss, he is ulsimately 
discharged from a further attendance, be- 
cause he has no evidence to communicate 
to the Court. If the body of a person be 
cut into two parts by the wheel ofa waggon, 
-—if a labourer be crushed to atoms by a 
thrashing machine,—or if the head of a 
workinan be blown off by the explosion of a 
powder-mill, or he be plunged into a flood by 
the wheel of a water-mill, a medical practi- 
tioner is always ene of the witnesses sum- 
moned, although the cause of death is 
perfectly obvious, and cannot, in either 
case, be misunderstood, even by a child. 
Medical gentlemen have much to complain 
of in these respeets, and it is to be hoped 
that a brighter prospect is before them for 
the future. When provision is made by law 
for paying the surgeon for his attendance at 
inquests, this practice of issuing the sum- 
monses wantonly, will, doubtless, be dis- 
continued. On the other hand, when the 
circumstances of the case demand the pro- 
duction of efficient medical testimony to 
aid the coroner and jury in conducting 
the investigation to a rational conclusion, 
then the law will empower the court to 
procure medical evidence of a perfectly 
satisfactory description. 

The justice of the proposition for reim- 
bursing medical witnesses, for the devotion 
of their time to the purposes of coroners’ 
inquisitions, is admitted by the members of 
the House of Commons, with very few ex- 
first and foremost, the hon. Member for 
Cirencester, Mr. Carers. Yet a writer, 
whose low-minded malignity is only equalled 
by his stupidity, has asserted that “the 
“ Messer for Finssuay has treated Mr. 
“ Carprs shabbily, by taking the cause of 
“ the medical men out of that gentleman's 
“hands.” What is the answer to this un- 
warrantable assertion, made by a person 
whose systematic anonymous attacks against 
the respectability and interests of the gene- 
ral practitioners of this kingdom, have ren- 
dered him, with that body, an object of 


scorn, derision, and contempt? What, we 
repeat, is the answer to this impudent and 
false imputation? That the Coroners Bill 
of Mr. Criprs passed the House of Com- 
mons, without containing any medical clause, 
in the year 1833. That the Bill was intro- 
duced and read a second time, without any 
medical clause, in 1834. That a medical 
clause was at length introduced in a Com- 
mittee of the House, after twenty articles 
at least had appeared upon the subject in 


‘this Journal, and after we had succeeded in 


causing numerons petitions to be presented 
to the House on this subject, and in 1835 
the Bill was introduced into Parliament 
with the identical clause which the Com- 
mittee had sanctioned in the previous ses- 
sion. We have called it a “medical clause,” 
but did even that clause provide for the 
payment of medical witnesses at inquests? 
Why, the fact is directly the reverse. Here 
is the section itself, printed verbatim et lite- 
ratim, as it was introduced into the bill of 
last session :— 

“ And whereas, at the taking of inqui- 
sitions on the bodies of persons lying dead, 
it is frequently neces , for the more sa- 
tisfactory explanation the cause of the 
death of such persons, that a post-mortem 
examination of such bodies, or of some part 
thereof, should be made by some surgeon 


or other person of the medical professior, 


and his evidence given on such examina- 
tion; and whereas there is at present no 
remuneration provided for such surgeon or 
other person, —— great difficulty exists 
in procuring post-mortem examina- 
tion to be made; be it therefore enacted, 
that in every case where the assistance of 
any such surgeon ‘or other person, for the 
of such post-mortem examination 
end his evidence thereon, shall be thought 
necessery, and be required by the coroner 
and jury, the constable of the parish or place 
in which such inquest shall held, shall, 
on the direction of the coroner, pay to every 
such , if he shall require it, a rea- 
fee (such fee im no case to exceed 
the sum of one pound), before be shall be 
called upon to give his evidence; and such 
sum, so paid by the said constable, shall be 
reimbursed to him out of the funds provided 
for the relief of the poor of such parish ; 
provided always, that such remuneration 
shall not be given to any such person when 
called upon only to give evi- 
attendant of such d 


ceased person during his lifetime, 
time of his death.” 
What is to be thought of that medical 
writer who can be guilty of the infamy and 
falsehood of alleging that the enactment of 
such @ provision as this would provide for 
the payment of medical witnesses at Coro- 
ners’ ingwests? Yet this was the clauge 
that was introduced into the Bill of last ses- 
sion,—a section of the measure, be it cb- 
served, which its author then stated, and 
still states, was “ forced upon him ;” and the 
same gentleman informed us in the House 
of Commons, on Tuesday evening last, be- 
fore the motion for introducing the Medical 
Witnesses Bill was brought forward, “ that 
he should oppose that motion,” and yet, 
“the Member for Fiasbury bas behaved 
“ shabbily towards Alr. Caipps, by taking the 
“ conduct of the medical question contajn- 
“edin the Coroners Bill, out of his hands!” 
The reader is requested to examine the 
stipulations of the section which we have 
just quoted, and then judge whether such 
provisions could give, or ought to give, satis- 
faction to the members of the medical pro- 
fession. The medical witness was in no 
case to receive more than one pound, even 
if he instituted @ post-mortem examination - 
and where the medical practitiones was 
summoned before the coroner ag the medi- 
ca] attendant during the lifetime of the de- 
ceased; in other words, when he was ac- 
tually called before the inquest as a medical 
witness, without instituting a post-mortem 
examination, it was expressly enjoined, in 
the concluding lines of the foregoing clause, 
that the remuneration of one pound should 
not be awarded to the practitioner. Yet 
this was the species of enactment which 
was to protect the interests of the general 
practitioner! In sooth, it is just that de- 
scription of injury and insult, under the 
name of protection, which the sLanDERER 
employed by the corruptionists and bats, 
would be glad to see enforced against évery 
respectable surgeon and apothecary in this 
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which is to be brought before the House, 
it may be necessary to remark, that from 
what the profession has lately seen of 
the conduct of the coroners at inquests 
which have been held on the bodies of 
persons who have been supposed to die 
from the poisonous effects of quack me- 
dicines, it has become absolutely neces- 
sary that the power and ascendancy of the 
science of medicine should be instantly 
acknowledged by the non-medical officers 
who preside in those courts. Under exist- 
ing circumstances the public cannot hope 
for protection from any other shield or au- 
thority. If the chief officers of those courts 
were qualified to discharge the duties in 
consequence of having received an efficient 
medical education, then it might happen 
that the collateral aids of professional testi- 
mony might not be so essential in promot- 
ing the ends of justice ; but it has lately 
been seen that in some instances the infa- 
mous quacks have either awed or seduced 
the coroners into the adoption of a pusilla- 
nimous course of conduct, which bas had a 
direct tendency to perpetuate the pestilence 
which is now so rapidly selecting its victims 
from the ranks of all classes of society. The 
juries, however, acting upon the sturdy 
principles of common sense, have faithfully 
and nobly discharged their duty to the com- 
munity, and we doubt not, on the next 
occasion, when an inquest is held on one of 
the poisoned, that the chief culprit will be 
made to suffer, at one blow, both for his 
boundless avarice and his numerous crimes. 


Porcative Seeps.—At the last meeting 
of the Medico-Botanical Society, Dr. Sic- 
_monp made some remarks on the seeds o/ 
the satropha curcas, samples of which, in 
their capsules, had been scnt to the Society 
by Mr. Mowrcomery Martin. These 
seeds, when ripe and fresh, after bein, 
_ slightly roasted, and infused in spiced wine 
im doses of two or three, act as gentle 
evacuants of the bowels;-in larger dose: 


4. pureatives, and in still 


internally, it has been found beneficial in 
dropsy, apoplexy, and obstinate constipa- 
tion. Some experiments made by Onrita 
to prove the poisonous effects of the seeds 
were detailed. The effects seem to depend 
on the violent inflammation produced, and 
the sympathetic action of the nervous sys- 
tem. The poisonous effects are more strongly 
marked when it is introduced into the sto- 
mach than when applied to the cellular 
tissue. It was supposed by Cavenrton, 
who performed some experiments on these 
seeds, that the oil obtained from them was, 
in every way, similar to the croton oil im- 
ported from India. The properties of the 
two oils are, however, very distinct, though 
their medicinal effects may, in general re- 
agree. Dr. thought it pos- 

le that the seeds of the satropha curcas 
and the croton tiglium were both employed 
in the preparation of the croton oil, and 
that this fact might account in some mea- 
sure for the great variation in strength of 
that medicinal agent. 


AccumuLations tv THE Coron ?--At 
the London Medical Society, on Monday 
night last, Mr. Rosarts detailed a case 
which he judged worthy of attention, be- 
cause similar cases had not been recorded. 
It was one of loss of power in the lower ex- 
tremities, but not amounting to perfect para- 
years of age, had lived a regular life, his 
constitution was good, and the excretions 
and secretions were well performed, at 
least apparently so, the derangement of any 
fanction not being sufficient to admit of de- 
tection. In the calves of the legs there was, 
for some days, great pain, increased by ex- 
ertion, but not by pressure; and this pain 
was followed by a numbness, which was not 
always constant. His rest was greatly dis- 
turbed, and any attempt at walking, after a 
few paces were accomplished, was followed 
by total inability to move further. Mr. Ro- 
barts was at a loss what name to give to the 
disease, unless that of “ debility,” or what 
to prescribe ; but acting on what he con- 
sidered to be the safest plan, he ordered 
half a n of the sulphate of iron, very 
gradually increasing the dose, and com- 
bining quinine with it. To his surprise a 
gradual improvement was brought about, 
first in one leg, then in the other, and in 
the of three weeks the man was com- 

well, An treatment, Mr. 
, would have Jed to a complete 


916 CORONERS’ INQUESTS—SATROPHA CURCAS—PARAPLEGIA 
With reference to the very short Bill | expressed oil acts in a similar way, and two 
: or three drops, added to a dose of castor 
; oil, increase its purgative effect. It has 
also been recommended as an external ap- 
plication in some cutaneous diseases, par- 
| ticularly in itch and herpetic eruptions, and 
{also in common rheumatism, and, taken 
P 


4 


uding to the case, considered the defalca- 
tion in the nervous energy to have been de- 
ent on an accumulation in the colon, 
om chronic inflammation, in which state, 
although daily evacuations followed, still 
accumulation was going on, producing, 


pa 
the nerves supplying the inferior extre- 
mities. The therapeutic action of the medi- 
cine prescribed, he thought, justified this 
view.—Mr. Rosaxts strongly objected to 
this supposition. A loaded state of the 
colon would have been directly manifested 
had it existed. Moreover, no increased 
discharge from the bowels, either before 
or after he was consulted, had occurred.— 
Mr. Moone related the case of a lady who 
had experienced excessive cramps in the 
and who had taken mercurials and 
medicines, aperients, &c.. without 
benefit, and who, on going into the coun- 
try, and falling under the hands of a physi- 
cian who had kept an eye on the state of 
the colon in particular, was ordered three 
grains of the sulphate of iron, with one 
drachm of the carbonate of magnesia, twice 
a day, when large quantities of scybale 
were dislodged, and the cramps and other 
symptoms immediately abated, the lady 
fully recovering —Mr. Bryant, in the 
course of the evening, remarked, that he 
had invariably found, in post-mortem in- 
spections, a ramollissement of the spinal 
morte to be the consequence of idiopathic 
paraplegia. 
The Society’s Anniversary Dinner is fixed 
for the 8th of March, when Dr. Blicke will 
deliver the oration. 


MR. OSBORN’S EXPERIMENT ON BLOOD. 


press my surprise at the manner in w 
““W. C., of Brompton-square,” has criticised 
my statement on the detection of tar in the 
blood. Had he repeated the experiment, he 
would have been able to form a much more 
correct opinion of the process as well as of 
the substance obtained. Of chemistry, W.C. 
himself, notwithstanding his strictures, ap- 

ars to be very ignorant, or he would have 
from experience, that in all chemical 

when a strong heat is required, it 
f necessary to use a metallic or an earthen- 
ware retort, and not glass. I beg to inform 
he appears to have sup , but experi- 
menting on that fluid, — 
adifferent object inview. “ W. C.” appears 
anxious to know on what the apg: od 
the evaporation of the spirit. Why, on 
surface of the water of course. ith re- 
to the chalk, which he thinks I was too 
with, he could not possibly. have 


know, from experience, it is necessary 
am ‘sorry that “‘W. C.” has wasted 
atte i i 


he be able to perform the experiment and 
investigate the result), he will have the good- 
ness to state it briefly to the public, and add 
his name to the account. i remain, Sir, 
your most obedient servant, 
Henry Ossorn. 
Southampton, Feb. 29, 1836. 


PREJUDICE VERSUS SCIENCE. 

To the Editor.—Sir: The medical pro- 
fession have universally expressed their sur- 
prise that Drs. Ritchie and Webster should 
not have been admitted as candidates for 
Professorships in King’s College, Strand, in 
consequence of their being Dissenters. It 
may be interesting to many of your nume- 
rous readers to know that exclusive 
spirit had its wicked operation on a former 
memorable occasion. Mr. Keinnan, whose 
anatomical and pathological knowledge es- 
pecially qualified him to fill the pathological 
chair in any University, was rejected by the 
Council of King’s College, on the plea of his 
being a Dissenter! A beautiful collection 
of Mr. Keirnan’s preparations of the liver 
was presented by him to the museum of the 
King’s College, but even these unique speci- 
mens of art and science had no influence on 


A Lare Puptt or tux 


NORTH-LONDON HOSPITAL. 


OSTEO-SARCOMA OF THE JAW.—REMOVAL 
OF THE SUPERIOR MAXILLARY AND 
M ALAR BONES, 
Ann Srrauraer, aged 2], was admitted, 
February 24, under the care of Mr. Liston. 
About four years ago she was very much 
annoyed with pain in the left side of the 
head and face, attended occasionally with 
swelling, which sym at the time were 
attributed to cold. in in the teeth of the 
left superior maxilla supervened, and a 
tumour appeared on the outer surface of the 
gum. Three teeth were extracted, with the 
hope of giving relief, but the swelling after- 
wards rapidly increased. When about the 
size of the end of the thumb, it was removed 


CORRESPONDENCE.—NORTH-LONDON HOSPITAL. 
known the quantity required. I am well 
aware that I used more than was sufficient 
to devompose the acid, and should I ever 

| repeat the experiment, | should rather in- 
crease than diminish the quantity, which I 
| has been so bold as to assert that my experi- 
ment was not based on a scientific principle, 
| perhaps, after he has taken the trouble (if 

| 

At 

ay 

ise 

| 

ed. 

ere the bigots. aim, Sir, your sincere admirer, 
and humble servant, 


The mouth is drawn on one side, and the 
vision of the left eye is partly impeded. She 
complains of very little pain, and her 


general health is very good; the swelling is | i 


of a very firm consistence, and appears to 
imvolve the whole of the maxilla ; 


came up to town with the intention of hav- 
ing the tumour removed Mr. Liston, 
who accordingly, on Saturday the 27th of 
Feb., performed thé operation. 

After temoving the central incisor of the 
right side, the surgeon commenced af in- 
cision a little below the inner angle of the 
eye, and carried it obliquely under the cor- 
Tesponding ala of the nose, so as to detach 
fits cartilagé from the bone, then throagh 
thé lip, into the thouth, in the mesial line. 
He next made an incision from the promi- 
nence of the check to the angle of the lip. 
The flap thus formed was then reflected 
upwards. The futour was now so far 
exposed as to be ascertained to extend con- 
fidérably Backwards, and the opérator found 
it necessary to make another incision in the 
line ‘of the zygomatic arch, so as to fall 

arly at right angles on the outer perpen- 

ular one; this exposed the w extent 
of the tumour. With the well-adapted for. 
ceps introduced by Mr. Liston, the nasal 
scess Of the superior maxilla was divided. 
operator next cut throngh the zygo- 
matic arch, near the auricle, and then 
ugh the malar bone, at the transverse 
facia suture, into the sphéeno-Maxillary 
uré; the diseased maxilla wag 
with great facility from its fellow of the op- 
posite side, by strong scissors, leaving the 
palate entire, and untouched. The diseased 


mass was now readily removed, involving 
Boe of the superior maxillary bone, 


: he whole of th lar. Al art 
very freely | with 


and 
any gentleman who wishes to inspect it will 
find every facility afforded him for that 
purpose, should he pay a visit to the hospital. 


a gentleman's family, admitted December 
30, 1835, under the care of Dr. Ex.ciotson. 
He has, until within the last six of eight 
months, enjoyed good health, when (May) 
he became slightly indisposed, and there 
a a redness of the skin, affecting 
the thighs and posterior portion of the knee 
joints, filling up the popliteal spaced. This 
continued for two or three days, when a sca- 
liness was first perceived, to which there was 
quickly superadded painful fissures or rha- 
gades, from which a serous fluid of an 
acrid nature was continually exhaled. 

He was treated for some time by a géne- 
ral practitioner, who oops the decoc- 
tion of dulcamara and blve pil! twice a day. 
Copious ptyalism was by this means in- 
duced, but the disease nevertheless increated 
in severity, and about a fortnight or three 
weeks since he gradually lost all sensation 
and motion in the inferior extremities, and 
perceived some numbness in the arms and 
hands, without, however, affecting volition. 
Speech became affected, and he hesitated 
considerably ; thé mouth being also drawn 
upwards and to the left side. 
toms, however, gradual 
verity up to the period 
the h 

At the present period hé hesitates consi- 
derably in speaking, is rather deaf, and 
walks with considerable d 
stil! continding stiff and painful, 
hands remaining dull and heavy. Thére 
éxists, also, pain and heaviness of héad; 

oecasional dimness of sight and giddi- 


Sener. 


! ow SNORPH-LORDON HOSPITAL: 
Poeun Phig was about six months|the internal maxillary), was immediately 
; the firet complaint of pain. The tu- | tied, and the edges of the fiap were brought 
t mour, however, soon showéd itself again, | together by three bare-lip sutures, and one 
and cofitinned to grow for about cighteen | point of interrupted suture. The whole pro- 
thonths,; at the end of which time she once | ceeding occupied about six minutes. The 
more submitted to a very severe operation, |tamour is of a firm cartilaginous nature, 
by which tle alveolar process of the su-| interspersed with spicule of bone; it is 
perfectly entire ; not the least particle of 
, Were removed; she stated that there | diseased structure can possibly have been 
was hemorrhage for three days after the | left behind. 
; operation, but that, nevertheless, she was} Mr. Liston preferred using the forceps 
; out of bed, and the wound healed at the/| in this case, as he thought the employment 
r Operation tumour again appeared, | have jarred parts, and been 
it has continued to increase im size up of much ts the patient. The 
to the present time. When it was last re-| operation might have been as quickly per- 
; moved, it was of about the size of a hen’s| formed with those instruments as with the 
‘ égg: It {§ now as large as a moderate-| forceps. 
sized cocoa-nut, causing great deformity.| March 2. Phe patient is doing exceedingly 
well ; the sutures were removed on Monday. 
This operation is worthy of record, both 
from the facility and the celerity with which 
; t was performed. The case altogether pos- 
| 
internally it occupies the whole of the palate, | 
but is unattached on the right side; a probe | 
eah be passed under it for some distance. a 
It extends backwards as far as the finger 
éan reach, and projects over the velani, so PSORIASIS. ; 
as to conéealagréat partofit. The patient} Wiliam Snook, wxtat. 22, footman in 
t 
| 
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90, with the same characters as yesterday 
Mittantue sarnguis ad 3x. Haustus Senne 
Compos. statim. 

5. Continwes 


chest, 
coughing or taking a. deep inspiration. 


on the lips and chin; pulse 90, soft. 


argyri grana quingue bis die. 
13. Eezematous eruption ise 96, and full 


22, Pain of head, and other symptoms 
somewhat increased; mouth not affected; 
pulse 96, full, and bard; psoriasis hot, red, 
irritable ; tongue dry and furred; 
urine bigh-coloured and scanty. Venescctio 
ad 3xij. gr. X, ter quo- 


tidie sam 
28. Pain of head ; 
increased ; eruption at t 

red, and exceedingly di. 
ng, forming rhagades whenever the foot 
is extended ; an abundant secretion of acrid 
serum excoriating the parts on which if 
tuns. Asperguntur partes affecte pulvete 
calaming ; fiatque venesectio e brachio ad 
Sunvat pilulam Hydrargyri 6tis horis. 
‘eb. 1. Mouth still unaffected; eruption 
around the mouth nearly gone; psoriatic 
a painful and ‘inflamed ; pain of 
giddiness, &c., entirely gone; the 

blood slightly buffed, not cupped. 

8. Gradually improving; some tightness 
across the chest, and cough, he having con- 
tracted a slight cold. 

13. Pain in the chest continues, together 
With the cough, with little irritability of 
stomach ; open; pulse full. Véne- 
sectio ad "gxij. Samatur Acidi Hydrocyanici 
ad formulam Scheeli 3j, ex Aqua Menthe 

a, f. 3iss ter quotidie. 
this period he gradually improved, 
the general and local symptoms diminishing, 
and he was presented cared on Tuesday the 
23rd. 


PHAGEDENA ON THE Pents.—E. F., aged 
27, was admitted on the 8th, under the care 
of Mr. Liston. Five weeks back a sore 


duration so as to blanch him in appearance. 
Bowels open; pulse 132, small; rests ill. 


.| He came to the hospital on account of he- 
rom 


poaes since the last report; warm-bath 
nd full diet; nitrie acid again a 
ymosis, which had —- was di- 
sarsaparilla 


Pitul. ‘Paraph 
| vided. , pint of decoction of 
;| to be taken daily. 


21. Nitric acid again The sore 
looks mach healthier. — 

26. A lotion with four grains of the nitrate 
of silver to 3) of water . 

3. Solution of the of zine to be 


applied 
19. Ulceration of the prepuce much 
better. Great edéma of the prepuce. To 
foment it. 
21. Made an out patient, being nearly well. 


CORRESPONDENTS. 

Tat session of Parliament having com- 
menced, it is earnestly requested that all 
communications to Mr. Wakiey may be 
addressed to him at his residence, 35, Bep- 
rorp Square. 

Mae. Ferratt.—With reference to those 
concluding rémarks of “ Osservator” in 
his communication in Tae Lancer of Feb. 
20th, which relate to Mr. Ferrall, we feel 
bound to say that their tendency 
our notice. In our previous number we did 
not merely state that, “the authenticity of 
the petition from the ‘ Sisters of Charity’ 
had been denied,” as the impression on our 
mind was, that no such petition had been 
presented at aii. We are now a i 
to say that 20 petition was presented on be- 
half of Mr. Ferrall from that or any other 
quarter, and that his only communication 
with Government on the subject, was his 
own letter to the Chief Secretary, stating 
his having filled the office of house-surgeon 
to the Richmond Hospital for nearly five 
years, &c,; and this communication was 


continued to-ealarge very rapidly. The ap- | forwarded by # member of the Government. 


PSORIASIS.—PHAGEDENA~ MR» FERRALL. 919 
by 1 scaly eruption of an irregdlat figare,| acetate of lead, then the cartot poultice, and 
not elevated above the surrounding parts, | afterwards a solution of sulphate of copper 
HE deep rhagades, which occa- | and spirit of turpentine. He has not taken 

| uatihley for the last ten months, when his 
| mouth was made sore for some acute inflam- 
| mation. Hemorrhage from the ulcer com- 
full, and rather labourmg. Mittantar | a fortnight ago, and has recurred 
guinis 3: D: M. daily since, increasing in its amount and 
Jan. 1936. | 
pain of rigitt side; bowels confined; pulse 
Be symptom since his admission. A drachm of 
| the solution of muriate of morphia was given 
|bim. The next day the sore was tonched 
| freely with nitric acid. 
Hirudines decem later. dext. applicatur. 15. The nitric acid has been three times 
9. Somewhat better, a vesicular erup 
tion of an’ eczematous character a 
m 
Auge pilulam Hydrargyri ad grana decem, 
DN. 


To the Editor. — Sir: The candid and 
direct system which has hitherto kept your 
valuable journal in the highest esteem with 
the “liberal world,” assures me this letter 
will be published. The last number of Tue 
Lancer contained a paragraph stating it to 
be Dr. Cummin’s intention to resign his 
chair in this school ‘‘in deference to the 
exasperated feelings of the students,” which 
I can faithfully assert was read with sur- 
prise and indignation by every one of them, 
and considered to be equally malicious as 
false, on the part of the correspondent. 
Such rumour has not existed, the pupils 
being satisfied that Dr. C. had no partici- 

i in the scurrilous and prejudiced 
account of the meeting at the Crown-and- 
Anchor, given in the Medical Gazette. I 
am, Sir, with every 

A Senior IN THE 
AvversGate Mapicat ScHoo.. 
Reading-room, March 2nd, 1836. 


To the Editor—Sir: Between the period 
of Mr. Smith's rejection and the meeting 
at the Crown-and-Anchor, I had occasion to 
call on Dr. Cummin, at his lodgings. The 
conversation turned on this point, and Dr. 
C. mentioned that he knew Mr. Smith, and 
that he considered him to be a clever and 
well-informed young man. Of course, Sir, 
it is impossible that Dr. C. should have any 
connection with the “Gazette,” for I hope 
that no one who is a member of our profes- 
sion could allow another to remain under 
the stigma of ignorance, when he knew or 
believed to the contrary, and had so readya 
means of stating his knowledge of that fact 
in print. Your obedient servant, 

arch Ist. Cc. 8. 


Mr. W. F. SHorsripGe has addressed a 
letter to us in which he states that the late 
protest from Guy's Hospital in favour of the 
Apothecaries’ Hall, was not “a hole-and- 
corner affair, being done in the face of every 
one belonging to the hospital.” He says 
that ‘‘ Messrs. Mugg and Bent” (Mr. 
Mugg’s name was misprinted Muggand in 
alate Lancer) “could not, either with or 
without favour at court, have passed the 
Hall, because the former is not out of his 
apprenticeship, and the latter did not attend 
the hospital until last year.” Our corre- 
spondent adds, “that Messrs. M. and B. did 
not induce the junior pupils to sign the pro- 
test.” The “fact” which Mr. S. quotes re- 
specting the Crown-and-Anchor meeting is 
certainly not a “fact.” We would readily 
have given insertion to the whole of our 
correspondent’s letter, had we not been 
enabled in this brief space to present a 
statement of all the facts which he avouches. 


Mr. Joun A. Lvusn, of the Aldersgate- 
street School, assures us that the feelings of 
the students of that school “ have not been 


outraged” by Dr. W. Cummin. Mr. Lush 
objects to having “the assertions of three of 
their teachers contradicted by an anonymous 
individual in a periodical so extensively cir- 
culated as Tae Lancer.” Mr. Lush has 
overlooked the fact that those assertions 
were not “contradicted” on anonymous 
authority, but on the expressly declared 
statements of the gentleman whose declara- 
tions were first of all impugned. To him 
we beg leave to refer our correspondent. 
Mr. Lush has also suffered the fact to escape 
his memory, that Dr. W. Cummin is charged 
with getting his bread by editing an anony- 
mous periodical, whose peculiar claim on 
its subscribers is founded on its unceasing 
attempts to destroy the moral character of 
an avowed writer, by statements which are 
notoriously false,—a crime which in iniquity 
and turpitude it would be difficult to surpass. 

A copy of the depositions which were 
taken at the inquest that was held on the 
body of Captain Macxenzix is before us, 
but these are by far too voluminous for in- 
sertion in their present form. A condensed 
abstract of them, however, is in progress for 
publication. The prosecution of SaLmMon 
is not to be conducted by the parish. The 
prosecutors, therefore, will be entitled to 
the gratitude of the entire medical body. 
The depositions contain many statements of 
a very interesting character. The disclosure 
which took place at this inquiry, is a com- 
pound of impudence, folly, and infamy, al- 
most without a parallel in the annals of 
quackery. 

Some resolutions having been forwarded 
to us relative to the contents of a note 
which appeared in the last Lancer headed 
“ Gower-street,” we may observe that it has 
since been explained that it was indited un- 
der an erroneous impression, and that the 
services of no teacher can he more highly 
valued than are those of the gentleman 
whose absence from the usual scene of his 
duties was made the subject of comment. 
It could not have been known to the writers 
of the note in question, that most of the 
hours which are spent out of the dissec ting- 
room, are devoted to a practical examina. 
tion of the more advanced students,—not 
an examination consisting of the rote ques- 
tions of our books, but founded upon a 
thoroughly scientific acquaintance with the 
structure of the human body. 

Letters from Mr. Denham, R. E. L., Mr. 
L. (of T.), An Assistant Chemist, J. B—The 
letter of a M.R.C.S. will probably appear. 

C. The second, also, of the two papers 
from the North shall appear. So shall Dr. 
Schmidt's letter.—A Student, T. C., Dublin, 
intimates that he can vouch for the truth of 
his statements. Will he oblige us by authen- 
ticating them, privately, with his name and 
address. They cannot of course appear un- 


til we are satisfied on this point. 


signs b 
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